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Management of the Transference 
Elizabeth S. McCormick, Dorothy D. Mueller, Phebe Rich 


This article is the work of three caseworkers on the staff of the Providence Child Guidance 
Clinic. Mrs. McCormick is the Chief Psychiatric Social Worker. 


THE TERM “ transference” arouses anxi- 
ety in every social caseworker some of the 
time and in many, most of the time. We 
know intellectually what it means. We 
have studied the psychoanalytic literature 
and we accept the fact of transference in 
our relationships with our clients. But we 
don’t always see the way transference op- 
erates from the very first interview or even 
before and we don’t completely understand 
the way we should handle transference in 
each separate case. Most of all, we are 
extremely uncertain of the counter-trans- 
ference and whether or not it is the client 
who is controlling the course of treatment 
through his intuitive perception of our 
unconscious needs. 

Social agencies vary greatly in the specific 
services the social caseworker offers the 
client. Many agencies offer material help 
directed at enabling a client to change the 
outward form of his living—such help as 
rent, food, clothing, or the placement of 
a child, or medical care. The use of such 
tangible help brings the caseworker into 
the client’s situation as an obvious factor 
in his material environment. The stream 
of interpersonal feelings and_ thoughts 
which we call the casework relationship 
is always present and coloring the mutual 


reaction to the process, but this interplay 
is also accompanied and perhaps compli- 
cated by the sequelae of the actual material 
change. 

In a child guidance clinic setting, there 
is a minimum of such tangible services. In 
a few cases the placement of a child may 
be recommended, or the client may be re- 
ferred to an agency that can offer whatever 
material resources seem indicated. But in 
the large bulk of cases that can be treated 
in a child guidance clinic, the service 
offered by the caseworker lies almost 
wholly in the interview, and the degree 
to which this in turn can be helpful de- 
pends in large part on the relationship 
between the client and worker. It is sober- 
ing to realize that the help one can offer 
another human being depends so largely 
on the handling of this relationship. 

Our study this year grew out of this 
feeling of the need to examine the trans- 
ference in case after case; to observe, to 
define, and to compare. We asked our- 


selves: (1) How does transference show it- 
self in casework? (2) What are its specific 
evidences and what do we do about them? 
We met weekly, studying what we consid- 
ered to be transference in individual cases, 
and our attempted self-conscious handling 
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of it. For our definition of transference 
we turned to Levey’s ! discussion: 

For our purposes, I would describe the trans- 
ference as a friendship between client and therapist, 
but one differing from all others in the features 
that, on the client’s side, its unconscious unreason- 
able elements, consisting of the wish for love in 
the face of distrust of the loved one, anxieties, and 
defensiveness—defenses against anxiety—are all en- 
couraged to more frank expression; that lesser 
quantities of the same unconscious tendencies plus 
the wish to help the client exist as counter-trans- 
ference in the therapist who, presumably, con- 
sciously understands and rationally controls them; 
and that the sum of emotional tendencies which 
flows between therapist and client constitutes a 
transference of feelings which is interpersonal, the 
qualities of which the client always intuits cor- 
rectly, and whose dynamic features endow the 
medium of the relationship with a plasticity which 
makes possible an art and science of treatment 
at conscious levels. 


We reasoned that since the social case- 
worker in the clinic has a minimum of 
material services to offer, she therefore 
presents a relatively uncomplicated screen 
on which the client can project his anxiety 
and his individual specification for the par- 
ticular quality or quantity of love he is 
seeking. 


Three Processes 

Our perception of the transferences that 
were taking place seemed to involve three 
kinds of process: immediate observation of 
the evidences of transference in each inter- 
view, relating these observations to preced- 
ing ones toward a sum total of their mani- 
festations, and formulation in the light of 
our theoretical knowledge of what lies be- 
hind the observed behavior. Hendrick ? 
points out that transference elements may 
be found in the meaningful content of the 
material of the interview. As we examined 
the content we found that material may be 
meaningful in an obvious way, such as a 
client’s expression of loneliness, pain, or 
unhappiness in his present relationships or 
in experiences that he recalls as a child. 
We found that the content of the interview 
may also be meaningful to the client in 
that he reports events with unusual in- 
tensity, which, without the accompanying 


1 Harry B. Levey, M.D.: “On Supervision of the 
Transference in Psychiatric Social Work,” Psychi- 
atry, August, 1940, p. 423. 

2Ives Hendrick, M.D.: Facts and Theories of 
Psychoanalysis. A. A. Knopf, New York, 1934, 
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emotion, would have little significance to 
the worker. We found also that references 
to such things as books, money, the use of 
figures of speech, and the reporting of 
events that appear casual or irrelevant on 
the surface may be clues to transference, 
in that the material is unconsciously mean- 
ingful to the client and is told to the 
worker who lias unconscious meaning for 
him. 

In considering the total development of 
the transference in a case, we found that 
for the most part the client relates to the 
worker as to one constant figure, usually 
the mother. In some cases, however, we 
found that within this framework the client 
sees the worker as other figures: a friend, 
a sibling, or a child. The kind of material 
a client brings out often gives rise to 
changes in the transference relationship. It 
is important for the worker to be aware 
that an attempt on her part to focus treat- 
ment toward the underlying problem by 
following up clues will often result in 
subtle changes in the transference. As 
these changes occur she must be prepared 
to handle the projected anxieties of the 
deeper and more disturbing content. Very 
often the client reacts as if her friend and 
good mother were now the hostile parent. 

Since it is essential in managing the 
transference toward a goal in treatment to 
recognize the beginning evidences, and to 
understand their development throughout 
the case, we, therefore, looked for definite 
behavior occurring frequently enough in 
the cases examined to be considered as 
specific evidences of transference. We real- 
ized that in interpreting any one piece of 
behavior it is important to see it in its 
context. Our clients’ lives involve many 
objective factors outside the agency. Buses 
can be late, storms are very real, a client 
may be unusually well dressed because she 
is to attend a meeting of her club after 
her interview. 


Expressions of Transference 


Bearing this in mind, we noted the fol- 
lowing phenomena in cases where a definite 
transference was worked out in treatment. 

1. The use of time: Frequently one of 
the earliest indications centers around the 
time of appointments. They are too early 
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or too late, or the client wants to come 
when there isn’t an available hour. Some 
clients are always early or right on time; 
others come fairly regularly and then are 
extremely late or cancel the hour. Clients 
vary in their reaction to the length of the 
interview, all the way from the attitude of 
“I’m taking too much of your time” to 
an effort to stay longer than the hour. It is 
frequently observed: “ She always says the 
most important thing right at the end.” 
In all these varying attitudes toward time, 
which is always arranged between the 
worker and the client, we find a clue to 
the current of interpersonal feelings. 

2. Changes in dress: Many clients show 
this, usually somewhat early in treatment. 
Usually this change is expressed in an 
effort on the part of the client to look as 
attractive as possible. Frequently this 
change is startling enough to be noticed 
by members of the clinic -staff other than 
the worker involved. 

3. Clients’ comments regarding worker: 
Evidences of these are noted in such 
questions as “ Have you any children?” 
“ What training did you take to be a social 
worker? ” 

4. Attempts to prove “ goodness” or 
“ badness”: “ Mother said she had never 
spanked her daughter, although at times 
she had to hold herself in hand to avoid it. 
Now mother rocks her, sings to her, and 
reads her stories.” It seems obvious here 
that the mother is seeking the good opinion 
of the worker. It is as though the worker 
represents a figure of authority, probably 
the parent, whose love can be obtained 
upon evidence of goodness. Concerning 
another mother suffering from extreme 
affect hunger and obviously needing 
the worker’s acceptance, the report reads: 
“ She has never been affectionate with Jane 
and she can’t bear to be. Sometimes Jane 
comes over and tries to get in her lap and 
she finds herself pushing Jane away.” Was 
she testing the worker by presenting herself 
as bad? Was her specification for love 


based on a need to show herself in all her 
unlovingness? She had said earlier: “ You 
know I haven’t a lovable personality; 
people don’t like me; that I know.” 

5. Repetitious demands: For the worker 
to do things for the client, or to give advice. 
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“Can’t you have him sent to camp?” 
“ What should I do when he just refuses to 
eat vegetables?” Again we stress the need 
of considering these demands in their con- 
text and we are not referring to practical 
arrangements regarding specific agency 
services. 

The following three cases are discussed 
primarily with reference to transference. 
We realize that this is but one aspect of 
casework treatment, although transference 
to some degree is implicit in every casework 
relationship. This study has been under- 
taken because we feel that further under- 
standing of transference is essential to the 
practice of social casework. 


Avoiding Entanglements 


In the DiGuilio case the worker had the 
advantage of an early diagnosis. As con- 
sultant to other agencies, the Clinic had 
participated in three conferences with the 
Family Welfare Society and the Children’s 
Friend Society during 1942 and 1943. The 
psychiatrist had also seen Mrs. D once for 
diagnostic purposes. The Clinic diagnosis 
was that Mrs. D showed an obsessional type 
of personality, colored by a strong paranoid 
tinge. In her casework relationships Mrs. 
D revealed the following pattern: She ap- 
peared extremely dependent and in search 
of solicitous care and direction. She would 
get the caseworkers to do many things for 
her: give her advice; call other agencies; 
find jobs for her; or intercede with the 
foster mother about her only child, Flor- 
ence. Then she would become hostile, 
resistant, and deeply suspicious of the 
worker’s motives. Her attempts to entangle 
the worker are apparent in the first inter- 
view at the Clinic. This took place shortly 
after Mrs. D had established a home for 
Florence. 


Mrs. D (referring to a written list) said she had 
three things she wanted me to do for her. Would 
I get some budgeting material from the F.W.S. 
office? Would I obtain a Peter Rabbit book 
belonging to Florence that had been left at the 
last foster home? Finally, would I ask her lawyer 
to stop engaging her to work for him? She is 
receiving A.D.C., but has been doing this work 
because the lawyer is so good to her. She is 
afraid to tell him that she doesn’t want to con- 
tinue. She is afraid the A.D.C. will be angry if 
they learn that she receives $3.00 a day for this. 
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The worker here is presented with a 
problem. She cannot be controlling and 
yet she must get across a feeling of warmth. 
She explained in detail the kind of work 
the Clinic can do and in her discussion 
offered help to Mrs. D regarding Florence. 
She then brought out that the A.D.C. and 
the lawyer would undoubtedly prefer to 
plan directly with Mrs. D and might resent 
any interference from the Clinic worker. 


Mrs. D acknowledged this but felt pretty badly 
about her situation. She wept as she told me of 
how afraid she was to offend her lawyer. She said 
she would stop at F.W.S. for the budgeting material 
herself. She referred glowingly to a former worker 
there and said she knew immediately whether or 
not a worker was going to like her. If she felt 
that a social worker liked her, then they could get 
somewhere, but if she didn’t, then all their work 
ended in nothing. 


It seemed clear that an essential part of 
treatment would lie in keeping out of just 
such entanglements as Mrs. D brought out 
in this interview. From her knowledge of 
the obsessional character, the worker knew 
that Mrs. D had a depth of hostility laid 
down against her parents during early 
childhood and submerged by the harsh 
superego under the burden of being good. 
Mrs. D said over and over again through- 
out the course of treatment: “I am honest 
and straightforward. I always try to do the 
right thing.” For the worker to attempt 
advice, or to do things for Mrs. D, would 
be to place herself in the role of the hated 
and feared parent. She would then re- 
activate all the old conflicts in Mrs. D, with 
consequent increase in anxiety and diff- 
culty in coping with the environment. At 
the same time the worker needed to have 
a warm interest lest she appear to the client 
uninterested or even hostile. The impor- 
tance of the counter-transference is brought 
out by Mrs. D herself in her sensitivity to 
other people’s unconscious attitudes (as 
expressed in her discussion of social 
workers). The worker, therefore, needed 
to be non-directive, relaxed, and free of 
any personal stake in the development of 
treatment. 

The handling of the transference in a 
case cannot be settled once and for all. 
The problem occurs time after time. In 
many ways throughout subsequent inter- 
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views Mrs. D sought to make the worker 
into the hated and feared parent. At the 
beginning of the second interview Mrs. D 
talked with anxiety about the quantity and 
quality of food she prepared for Florence 
and of her insistence that it should all be 
eaten. She asked many times for the case- 
worker to approve or advise her. 


Mrs. D said that she never hits Florence. She, 
herself, was hit too much when she was a child. 
She said her father hit her at every move. It was 
a dreadful thing and she has never told anybody 
before and doesn’t like to think about it. She 
doesn’t want Florence to have the hard life she 
had. She never had enough education because 
she was forced to go to work at fourteen. Mrs. D 
then told about her struggle to get along on A.D.C. 
She went over her feeling that the A.D.C. worker 
doesn’t like her. She talked longingly about a 
former F.W.S. worker. She told me that she liked 
to talk with me. She said that last time I had 
not been able to do the things she had asked, but 
I had told her directly that I couldn’t do them. 
She had liked that. “If you had ever stalled 
me!” She asked whether she should go to the 
A.D.C. supervisor over the worker's head, and I 
told her she could do whatever she thought would 
be the most effective. I felt that she wanted me 
to call A.D.C..and I cleared with her that the 
Clinic could not be of any help in her financial 
plans or arrangements with A.D.C., but that the 
matter was between her and that agency. Mrs. D 
concluded that she would write to the supervisor 
and ask to talk with her. I spoke again of the 
Clinic’s interest in her efforts to make a good home 
for Florence. 


In the beginning of this interview, any 
suggestion by the worker regarding the way 
Mrs. D was handling the food situation 
would have established her neurotic trans- 
ference in its familiar pattern. Again, at 
the end of the interview, the worker made 
it clear that she would not get involved in 
making arrangements for Mrs. D, but 
would leave her free to carry out her own 
plans. Thus, by keeping out of the role 
of a controlling parent, the worker aligned 
herself with Mrs. D’s ego strengths, her 
accomplishments and her plans for Flor- 
ence, toward a freer exercise of them in 
the handling of her affairs. 

Mrs. D continued to bring Florence to 
the Clinic faithfully. She was on time or 
early every week except one. She even 
came on the day of a blizzard when most 
offices were closed because of the storm. 
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The obsessional nature of her personality 
is, of course, obvious here. She talked occa- 
sionally about her problems and getting 
Florence to eat and to mind, but most of 
the time was spent in talking directly about 
herself. After a number of hours spent in 
describing herself as honest, direct, and 
doing the right thing, the worker inter- 
preted this by saying that Mrs. D had a 
strict conscience. Her reply was: “ You 
know that; you understand me; if every- 
body understood me the way you do, I 
wouldn’t have all this trouble.” 

About three months after treatment be- 
gan, Mrs. D showed a definite interest in 
her appearance: 


Mrs. D told me she is making a coat for Florence 
for Easter. She showed it to some of her neighbors 
and one of them said to her that she thought the 
coat was very, very good. She told Mrs. D that 
her husband had been wrong and that even though 
Mrs. D looked dumb and stupid, she wasn't, be- 
cause nobody who was stupid could have made 
such a fine coat. Mrs. D was extremely pleased 
with this and saw the remark as high praise. I 
asked her if she were making anything for herself 
for Easter. Mrs. D then began to depreciate her- 
self and said that she didn’t bother with clothes 
for herself. I said that I wondered if she liked 
to look pretty. I didn’t see why she shouldn't; 
it was very natural for a woman to want to be 
beautiful. Wouldn't she really like to be beautiful? 
Mrs. D seemed embarrassed and mentioned her 
birthmark (a red blotch on her forehead which 
gave her an angry expression). I said that the 
mark was very slight and that there was a certain 
kind of cosmetic, a cream, I thought, that would 
cover it completely. I couldn't recall the name, 
but I would be glad to find out about it if Mrs. 
1) wanted me to do so. She said she never used 
face powder, but only cold cream. 


After this interview the worker became 
anxious about the active part she had 
played. She recognized the counter-trans- 
ference operating in her instant reaction 
against the neighbor’s remarks, and in her 
need to counteract Mrs. D’s depreciation of 
herself. The psychiatrist agreed that there 
was a definite risk involved in the worker's 
sudden activity. In the following interview, 
however, we note: 


Mrs. D at the office; her hair was in curls. This 
was the first time I had ever seen her with it this 
way. She really looked very pretty. When I com- 
mented about it, Mrs. D said that she felt am- 
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bitious last night and had put her hair up in 
curlers. 


Apparently the worker had left Mrs. D 
free over a long period to allow this much 
suggestion without arousing in her the fear 
of the controlling parent. But the worker 
was right in becoming anxious at the posi- 
tive nature of the counter-transference. 
Love for the client can go too far, and 
there may be as much danger for the client 
in being overly positive toward him as in 
being overly negative. By realizing the 
beginning of this response the worker will 
not go too far as the case progresses. In 
this instance it may be that the suggestions 
were tentative enough to remain out of 
the area of Mrs. D’s neurosis, and, finally, 
one wonders if the counter-transference was 
one of instant identification with Mrs. D 
herself and as such was correctly intuited 
by the client. 

Toward the end of treatment the trans- 
ference elements became even clearer. Mrs. 
D had been taking some vocational apti- 
tude tests at another agency. She became 
upset at the suggestion of a personnel coun- 
selor that Mrs. D divorce her husband, 
from whom she had separated after a few 
months of marriage. She asked the worker 
whether or not she should get a divorce. 
She said: “I could never talk with my 
mother; everything is her fault; why 
couldn't I talk with her the way I can talk 
with you? You know I tell you things that 
I never talk over with anybody else.” 

In the next interview, after again press- 
ing worker to advise her about the divorce, 
she said: ‘“‘ Miss A (the personnel counselor) 
didn’t understand. Why should she tell me 
to get a divorce? What good would it do? 
It would only free him. I had forgotten 
about it until she brought it up. All this 
trouble comes from people interfering. My 
parents wanted me to marry; maybe just 
to get me married. I didn’t want to. Then 
I was separated from my husband and they 
made me go back and I got pregnant. 
What satisfaction could my mother get 
from that?” One might ask also what 
satisfaction the social worker gets who falls 
into the pattern of the interfering parent. 
Very neatly Mrs. D states the problem in 
the transference, and in an interview at the 
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end of treatment she defines its elements 
even more clearly: 


She then settled back in her chair and looked at 
me in a smiling way and said: “I don’t know if 
I have a right to ask this question, but I am going 
to. I want to know what you think of me.” I said 
this was a pretty large order; how did she mean 
this? Mrs. D then said she had been coming here 
a long time—eight months. I suggested that it was 
time for us to see where we stand. Mrs. D smiled 
and said this was exactly it. I told her that I could 
see that she had experienced many difficulties in 
her life: her hard work as a child, her unhappy 
marriage, and all the care and responsibility for 
Florence. It hasn’t been easy for her to make a 
home for Florence. It was much harder for hei 
to take Florence at the age of four than if she 
had lived with her from babyhood. It is always 
harder to get along when people haven't been 
used to each other’s ways. Here at the Clinic 
we know that her care of Florence has been excel- 
lent. She didn’t need to worry about being a good 
mother; she simply was, that was all. Florence’s 
development this year was all the evidence 
necessary. 

Mrs. D then said she wondered if she had ap- 
peared mean to me. All the things she had said 
about her father and her mother she had never 
said to anyone else. She couldn't talk to anyone 
else the way she could to me. She said, “ You're 
not like the people I meet on the street or my 
neighbors.” I added, “ Or your mother and sister? ” 
Mrs. D nodded. She said she couldn’t show this 
meanness to other people, but she felt here she 
had to show us how she felt [she pointed to her 
heart] from here. She knew I couldn’t be of any 
help to her unless she told me just i. she felt. 
If she lied to me it wouldn’t get her anywhere. 
I said that she could feel any way she wanted to 
in the Clinic. Sometimes she had felt mean. The 
hard thing was to swallow meanness and not fet it 
show. It made you feel nervous inside. Mrs. D 
said that this was how it was with her. When she 
tried to hide it she got nervous and hit Florence. 
She said she felt she could be any way she wanted 
to here and this is why she has liked coming. Mrs. 
D then settled back in a very relaxed way in her 
chair and said she was very happy she had taken 
Florence to live with her. She said: “I’ve never 
been so happy before in all my life, not even when 
I was single.” 


In this interview it would seem that the 
treatment objective has been reached. 
Through her early diagnostic understand- 
ing of Mrs. D’s obsessional personality, with 
the help of continued psychiatric consulta- 
tion, the worker was able to recognize 
immediately any transference elements pro- 
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ceeding from Mrs. D’s neurosis. Through 
this recognition she was able in the main 
to avoid direct suggestions or opinions that 
would have made her appear to Mrs. D as 
the controlling parent all over again. 


The Negative Transference 

The Adams case was selected for this 
study because it points up the problem of 
the negative transference and the trouble 
the young worker may have in handling 
this. Most caseworkers have more difh- 
culty in working with the client whose 
transference is essentially negative, rather 
than positive, and such a treatment situa- 
tion is particularly threatening to the 
young worker. 

Mrs. A was first seen in October, 1944, 
when she came for help with her 10-year- 
old son, Carl, the middle of three children, 
who was described by his mother as a severe 
behavior problem at home, in school, and 
at Hebrew school. Three years before, the 
family agency had referred Mrs. A. She 
had then been receiving A.D.C. since her 
separation from her husband, four years 
before that. The family agency thought 
the mother a capable person who had made 
a fairly good adjustment to the separation 
and to her reduced income. However, she 
exhibited to them a very rigid personality 
and had distorted values around money. 
They attempted to refer her to a psychia- 
trist without success. She did not come to 
the Clinic at the time of this first referral. 
When she applied later she broke an intake 
appointment. In this approach to the 
Clinic, Mrs. A’s resistance was obvious. 
Further evidences of it continued to be 
apparent all through the beginning of 
treatment. Her attitude toward Carl was 
extremely negative and she evaded her own 
responsibility in her difficulties with him. 
She complained about the “ wrong” things 
he did, saying she did not deserve this. Were 
it not for the outside complaint, she would 
not have come tothe Clinic. In_ these 
various ways she was saying that she did 
not want treatment. In spite of this atti- 
tude there were indications of a developing 
transference to the worker, although essen- 
tially a negative one. She made many 
direct and personal comments to the 
worker. The following occurred at the 
end of the fifth interview: 
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Management of the Transference 


Mrs. A said as she stood up to leave: “ You 
have been getting a picture of me in all this, too. 
What do you think of me?” She referred to the 
fact that she had been doing all of the talking. 
I said that I did have some picture of her; that it 
was necessary in order to be of help. Mrs. A 
then responded, “ That was a very intelligent 
answer without committing yourself.” 


In another instance Mrs. A reverses the 
role by analyzing the worker. 


At the end of the interview Mrs. A said that 
she had been watching me, too; that is, my method 
when she is here. She had noticed my patience 
in waiting for her to talk. She is supposed to 
talk but does not know what to say. 


During this early period Mrs. A shows 
a patronizing attitude toward the worker, 
attempts to control her, and to make her 
the child. The following illustrates this 
clearly: 


When Mrs. A stood up to leave she opened her 
purse and said: “Oh, would you like an O Henry 
bar?” I accepted it gladly and she added that 
whenever she sees candy she asks for three for her 
three children. I said that I would rather one 
of them had it and when she said “Oh, no,” I 
thanked her for it. 


Here we see the young worker struggling 
with the one situation that is perhaps the 
most difficult for her. Her response to it 
in the interview is to see clearly the client’s 
fear or anxiety, but not her own fear of 
being placed as a child. 

Further evidence of Mrs. A’s negative 
transference was her demand for advice 
that she did not really want. Had the 
worker met her request, Mrs. A would 
probably have proved the advice wrong 
and then felt justified in ending the con- 
tact. Actually, Mrs. A seemed reluctant to 
hear or remember anything the worker said. 
For example, this occurred: 


She said that she was “up in the air” about 
the whole thing. Each time she left the Clinic 
she thought: “Now, what did Miss X tell me?” 
She wonders if it is her forgetfulness and then de- 
cides that I have told her nothing. I said that 
I felt that perhaps she was confused and that it 
was for this reason that she did not always 
remember what I said. 


The underlying meaning of some of 
these earlier comments made by Mrs. A 
became clearer when, later on, the worker 
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learned about Mrs. A’s relationship to her 
own mother. It seemed certain then that 
Mrs. A was very much afraid of becoming 
involved in a relationship of dependency 
because her relationship with her own 
mother had been so unsatisfying. Mrs. A 
was afraid of the transference, of the pos- 
sibility of repetition of her earlier frustra- 
tion in the daughter role. The candy bar 
incident was one of Mrs. A’s expressions 
of this. At one time, again at the end of 
the interview, Mrs. A said: “I wonder 
what kind of mother you will make, Miss 
X! Whether you will remember what you 
studied and apply your psychology?” 

Negative in the client arouses negative 
in the caseworker. The young worker may 
be more easily threatened and less able to 
recognize and handle her own negative re- 
sponses to the client. In the A case the 
worker became anxious about her negative 
feelings toward Mrs. A and sought super- 
vision in a conscious effort to control them. 
Very frequently in the beginning months 
with Mrs. A, the worker sought supervision 
from both her casework supervisor and the 
psychiatrist, and on a few occasions this 
was twice between the weekly interviews. 
As the contact continued this decreased 
rather markedly, with an increase only at 
one period of advice demanding by Mrs. A, 
whereupon, preceding and following the 
interview, the worker sought the “ advice” 
of the psychiatrist. 

Other evidences of counter-transference 
also may be recognized. Mrs. A kept ap- 
pointments scrupulously. The worker like- 
wise observed the timing carefully. As Mrs. 
A showed a tendency at the beginning to 
overstay appointments, the worker con- 
sciously controlled this. Mrs. A became 
aware of this very shortly and would ask, 
“Is our time up?” The worker’s over- 
conscientiousness regarding time was grad- 
ually recognized by her as a form of 
self-protection against increasing Mrs. A’s 
hostility by giving her any realistic basis 
for anger. 

The worker consciously wished not to 
counter-attack or counter-project onto this 
client. However, in the following instance, 
which occurred in the fourth interview, the 
worker both attacked and projected: 
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I said to Mrs. A that she had said to me last 
time that she thinks Carl is like his father and 
I wondered if she doesn’t have some of the same 
feeling toward Carl that she had toward her hus- 
band. Mrs. A then said that a young girl such 
as I am cannot understand these things. She went 
into a long denial of what I had said. She said 
that one feels very differently toward one’s child 
than toward one’s husband. Her husband does 
not exist for her now. It was seven years ago, 
after all, that they separated and she never regrets 
the separation. It is true that Carl has some of 
his characteristics. She repeated that her husband 
does not exist for her now and that it is only in 
our interviews that she thinks of him. The reason 
for the separation was that Mr. A did not do the 
things that he should have. No one could respect 
him as a man. Her husband was an exhibitionist. 
He was insecure. She talked of this a little and 
I asked if she, herself, has some insecurity. She 
asked in what way and I said in general and added 
that I think we all have some. Mrs. A guessed 
that she is insecure and again asked in which 
way I meant—financial, social, or otherwise? She 
said that she does not think about it. She does 
not believe in self-pity and feeling sorry for one- 
self. I said that we need to do this sometimes 
to get anywhere. Mrs. A immediately said that 
she thinks she has had a tough break. She doesn’t 
know why she deserves this. Why couldn’t her 
husband be the kind who supports and whom she 
could respect? Why couldn’t she have a normal 
boy and not need to come to a psychiatrist? That 
is one more burden. 

The worker’s insecurity was aroused by 
Mrs. A’s statement that she was too young 
and _ therefore .inadequate in her job. 
Threatened and annoyed, the worker 
attempted to counter-threaten Mrs. A and 
projected her own insecurity onto the 
client. Had the worker become more 
quickly aware of her aroused feelings and 
handled them consciously, this, of course, 
would not have happened. The worker's 
insecurity and anxiety about this case may 
be seen also in her occasional notations in 
the record, such as that which followed 
the visit in which the above occurred. “I 
shall need to be aware of the things that 
Mrs. A does to threaten me and to arouse 
my hostility.” 

And, finally, in reviewing this case we 
learned that the worker often discussed, 
immediately afterward, parts of the inter- 
view among the members of the staff, and 
in this way seemed to diffuse her own per- 
sonal reaction. The negative counter-trans- 
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ference of the staff, aroused in part of 
course by the worker, helped her to be 
more positive toward Mrs. A. 


Too Rapid Transference 


In the Brown case there is the same basic 
fear in the client of the beginning trans- 
ference, as in Mrs. A’s case. Unlike the 
A case, here the transference was not un- 
derstood correctly in time and the client 
withdrew from treatment after the third 
interview. The following excerpts are 
taken from the record: 


Mrs. B came to the Clinic. 
extremely masculine. She wore a suit with a plain 
tailored white blouse with studs in it. Her grey 
hair was drawn into a knot at the back of her 
head. She is a woman of medium size, with a very 
precise manner. She sat with her legs crossed and 
gave me a distinct impression of masculinity. She 
began by saying that she didn’t know whether 
Terry was lazy or a problem. She talked in detail 
of Terry’s difficulties in playing with other chil- 
dren, his day dreaming, and what she called “ his 
feeling of insecurity.” She described his early 
development and from that went on to complain 
about the interference of her father, who had taken 
over Mr. B’s place after the latter’s death five years 
before. She has always been afraid of her father. 
She was never able to do anything she wanted to 
do as a girl, growing up. He was very strict with 
her. She knows he was fond of her, but he inter- 
fered at every turn in her life. He wouldn’t let 
her work where she wanted to; he wouldn't let 
her go out with people. She burst into tears at 
this point and said she had been afraid of him 
always. She cried quite steadily for a few moments; 
seemed really to go all to pieces. When she re- 
covered a little she told me that her father had 
always been with her, even when her husband was 
living. Her mother died when she was twelve 
years old. She had been terribly lonesome for 
her mother and has wished many times that she 
could have lived. Mrs. B brought out tremendous 
resentment and hostility and gave many examples 
of the way in which her father interfered with 
her and the children. She talked again about 
what a beautiful woman her mother was. 


Her appearance was 


The worker felt that Mrs. B was plung- 
ing too deep in the first interview and con- 
sciously attempted to dilute her feelings 
by turning the interview toward a discus- 
sion of practical matters, such as Mrs. B’s 
plans for going to work. At the end of 
the hour Mrs. B apologized for crying and 
said she didn’t see why she had inflicted 
all this on the worker. The worker said 
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Management of the Transference 


that in the Clinic Mrs. B could express 
the way she felt; worker discussed Clinic 
procedures with her and made an appoint- 
ment for her to bring Terry the following 
week. 

Later, in staff conference, discussion 
brought out that Mrs. B had never worked 
through her Oedipal relationships to her 
parents. It seemed apparent that she had 
made a very quick transference to the 
worker. The worker’s attempt at dilution 
through the introduction of reality factors 
seemed sound and it was anticipated that 
Mrs. B would have more reserve in the 
next interview. In view of Mrs. B’s obvious 
loneliness, it was felt that the worker 
should continue to be warm and maternal. 
In the next interview: 


Mrs. B offered a striking contrast in her ap- 
pearance today. She wore a very simple house 
dress, no stockings, and her hair was hanging down 
on her shoulders, with a ribbon tied around her 
head. She reminded the worker of Alice in Won- 
derland. She came eagerly into the room, smiling 
shyly, and said that she was not going to cry the 
way she did last week. I told her again that it 
was all right for her to express her feelings here. 
She said she guessed she had tried to hang on to 
them too long. There was no one close to her 
that she could confide in. She spoke again of how 
hard it was being an only child. I talked then 
with her about her friends. She said she had 
dropped most of them. She has had so much 
trouble that she guessed she has withdrawn into 
herself too much and into the family. 


The worker then shifted the discussion 
to Terry’s friends and to opportunities for 
play, such as day camp. 

In reviewing this interview in connection 
with this study, it appears that mother 
came in as a little girl asking unconsciously 
for a dependent relationship with the 
worker. But because the worker wished to 
keep the transference from developing so 
fast, she tended to focus more toward Mrs. 
B’s adult role and its responsibilities. In 
the third interview the worker reported: 


Mrs. B looked today more like she did the first 
time and was again dressed in a suit. Her manner, 
however, was much more free. She talked at first 
about day camp plans and watching Terry play 
baseball with other boys. Mrs. B then said that 
her father has been sick ever since she was here 
two weeks ago and told me so many things about 
him. She smiled as she said this and I said it 
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seemed to her as though she had made him sick. 
She smiled and said she guessed she wouldn’t talk 
about him again. Anyway she has decided that 
the best solution is for her to go to work. 


The rest of the interview was concerned 
with more practical details. The following 
week she sent word that Terry was ill, and 
after that treatment was interrupted be- 
cause of summer vacations. In the fall she 
said that she did not wish to continue 
because the Clinic hadn’t helped Terry at 
all and she was not interested in returning 
herself. 

Eight months later the Clinic was con- 
sulted by an A.D.C. worker. Mrs. B had 
been accepted for a grant. Her first worker 
had been a man and she had related well 
to him. After he left the agency she refused 
to let a woman worker into her home for 
the first three visits. Finally, however, she 
admitted the worker and they discussed 
budgets. 

The Clinic psychiatrist commented: 


Mrs. B was reacting strongly to a homosexual 
conflict which was very close to the surface, and 
her refusal to continue at the Clinic was due to 
the immediate transference of these feelings to the 
Clinic worker. This precipitated a homosexual 
panic and made it necessary for her to run away 
from it as dangerous to her. There was a cori- 
siderable amount of the erotic element in the 
transference. Mrs. B also showed certain paranoid 
trends. The progressive deterioration in Mrs. B’s 
housekeeping and interest in the children indicated 
a very sick woman. There is present here an ele- 
ment of psychosis and the possibility that she will 
be even more withdrawn as time goes on, until a 
total paranoid withdrawal takes place... . 


In reviewing the management of the 
transference in this case, it seems apparent 
that the worker had realized that Mrs. B 
was transferring her own unconscious con- 
flict too rapidly. The worker had not real- 
ized specifically, however, how eroticized 
the transference was, nor that anxiety 
would be created by the worker’s solicitude. 
The worker attempted to direct the inter- 
views toward realistic material and sought 
psychiatric consultation because of her 
anxiety at the extremely infantile regres- 
sion which took place in the first interview 
and which was so dramatically obvious in 
Mrs. B’s change of dress in the second. 

The question can be raised as to whether 
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the counter-transference was in reference 
to the homosexuality. From the evidence 
we believe that the worker’s anxiety was 
aroused essentially by the degree of in- 
fantile regression that was so strikingly 
apparent almost immediately, which im- 
pelled her to introduce realistic material 
in the interview and to seek psychiatric 
supervision. 

From our subsequent study, we believe 
that such an abrupt transition in the trans- 
ference, from that of one adult to another 
to that of a very small child to mother, 
can well be considered a danger signal in 
any case. It indicates a weak ego unable 
to withstand an unconscious conflict too 
powerful and too near the surface for case- 
work treatment. 

Although Dr. Levey and Miss Garrett ® 
both discuss the three goals for the case- 
worker, the making of a tentative diag- 
nosis, the delimitation of the treatment 
goal in the formation of a tentative treat- 
ment plan, and the understanding and 


3 Annette Garrett: “ Transference in Case Work,” 
THe Famiry, April, 1941, pp. 42-46. 
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management of the transference, we have 
concerned ourselves in this study primarily 
with the last. From our observations we 
feel that the first two objectives are implicit 
in the management of the transference. In 
the cases discussed it is evident that the 
workers had one common goal. Each was 
careful to avoid duplicating the attitude of 
the central figure in the client’s uncon- 
scious conflict, thus making it impossible 
for the client to involve the worker in its 
continued repetition. The achievement of 
this was contingent upon the diagnostic 
understanding of the nature of the client’s 
conflict and upon the awareness of the 
counter-transference. 

In this way the worker makes it possible 
for the client to experience some relief 
from his inner conflict and thus have more 
energy to put into the handling of his 
environment. Through this management 
of the transference, the social caseworker 
accomplishes the common aim of casework, 
which in any setting seems to us to be 
away from the further regression of the 
client and toward the increased utilization 
of his ego strengths. 


A Client Continues Her Case Record 
Mary Overholt Peters 


A district supervisor in the Oklahoma Department of Public Welfare continues her client's 


narralive—a fiction, of course. 


I Gor a postcard today from my new 
visitor, telling me she is coming to see me 
next Wednesday. She made a mistake in 
my house number, mixing up the last two 
figures, so the postman took it on down 
to Mrs. Davis’ box. She brought it to me 
and I saw right away she had read it and 
was pretty pleased with what she had 
found out. The card said, “I plan to call 
Wednesday to discuss with you some mat- 
ters pertaining to your Old Age Assistance 
grant.” 

As Mrs. Davis was taking her leave, she 
said, “ I'd like to get me some new curtains 
but I guess I can’t. About all I can do is 


pay taxes—pay taxes so a lot of folks can 
get Old Age Assistance that don’t need it 





The earlier entries appeared in Tue Famity, November, 1945. 


any worse than I do. There’s Sadie Beavers. 
Everybody knows she’s got plenty of cash 
hid around in glass jars under floors and 
in the garden and in that money belt she 
wears all the time. She’s always bragging 
about it. There’s others get it that are 
plenty able to work their way. Taking 
care of children and things like that don’t 
take much strength, just some ambition to 
help their selves instead of having tax 
money give to’em.” With that she marched 
away. 

I went in and sat by the window for a 
long time. I was shaking—maybe because 
I was so angry. Or was I just nervous and 
upset? Taking care of children isn’t my 
idea of an easy job. I did that for several 
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A Client Continues Her Case Record 


years. “ How I wish I didn’t have to get 
Old Age Assistance,” I said to myself the 
thousandth time. 

Home Visit, 5-9-45: 

Miss Wesley came today. I’ve waited at 
home for her for two weeks now. The first 
Wednesday was the day my church circle 
meets. I hoped she would come in the 
morning, but she didn’t. I was on the com- 
mittee to serve refreshments so at noon I 
dressed, thinking if she came early I might 
still get there in time. She didn’t come 
early though. I waited all afternoon, but 
she didn’t come. All week I stayed close 
to home, and then all another week before 
she finally arrived. 

She was young, a little too thin, and 
she limped a little and looked tired—kind 
of haggard. She was pleasant enough, but 
uneasy and seemed to be trying to think 
of something to say. It made me fidgety. 
I kept wondering what she’d come for and 
why she didn’t come right out with her 
business. After a spell when we couldn’t 
either of us think of anything to say she 
asked, ““ Do you know Sadie Beavers? She 
lives in the next block, doesn’t she?” 

I nodded, more uneasy than ever, “ Yes, 
I know her a little. She lives third house 
from the corner in the cottage set away 
back on the lot.” 

“Do you know if she really has money 
hidden, or how much she is supposed to 
carry in her belt?” she asked. 

I turned cold clear to my toes. So Mrs. 
Davis had reported to the welfare office 
the things she said to me and Miss Wesley 
was asking me to tell. “I don’t have any 
information to give on anyone,” I said 
bluntly. 

She gave me a sort of queer, blank look, 
but didn’t say anything so I got down to 
the matter about me. “ Miss Wesley,” I 
said, “ I’m not able to take care of children. 
If they are babies I can’t lift them on 
account of my lame back; if they are older 
their noise makes me so nervous that I go 
into one of my blinding headaches that 
hangs on for days. I tried it before I got 
Old Age Assistance and I just can’t do it.” 

“TI can understand it would be difficult 
for you,” she said as if she was in a fog 
and not much interested. Then nobody 
said anything for a while. “ You aren't 
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afraid here alone after what happened to 
Sadie Beavers? ” she asked conversationally. 

Whatever did she mean by that? ‘“ What 
do you mean?” I asked, hoping the ques- 
tion was safe. 

“Oh, didn’t you know? Mrs. Beavers 
was robbed last night. Some boys broke 
in and took her money belt off her. She 
fought back at them and they threw her 
on the floor and held her while they took 
the belt. She says they pounded her head 
on the floor and handled her pretty rough. 
She yelled for help and a neighbor called 
the police. They took her to the hospital 
and the beys must have come back and 
dug all over the yard and garden and 
under the house for buried money. She 
won't tell the police whether she really 
had any money or not.” 

I gasped. 

“T just wonder if they really got any- 
thing. She surely couldn’t have had more 
than a few dollars if it was saved from her 
assistance checks. She only gets enough to 
live on even if she’s careful. She couldn’t 
have had much.” 

“Oh yes, she did, Miss Wesley. She did 
without everything and saved about half 
of every check, but that wasn’t near all. 
She got $2,000 insurance last summer when 
her brother died. She wouldn’t put it in 
the bank and bragged to all her friends 
she had it where the welfare people never 
would find it.” I stopped, suddenly realiz- 
ing I had told on Sadie. I hated myself. 

Miss Wesley laughed, then said soberly, 
“Poor soul—now she’s lost it, besides 
getting her head bumped and an awful 
scare.” 

“She has always been a penny-pincher 
and has always kept money hid about the 
house,” I told her, trying to make it not 
sound so about her hiding it from welfare. 

“That’s what the police say,” she an- 
swered, and began to talk about something 
else. 

I was getting a little over being afraid 
now, so I did something I'd planned for 
two weeks. I handed her a three-cent post- 
age stamp. “ Here,’ I said, “I wish you'd 
write me a letter next time instead of a 
postcard. Your card was addressed to the 
wrong house number and went to my 
neighbor’s house. I don’t like my neigh- 
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bors to know I have to have assistance.” 

Miss Wesley’s face got a little red, and 
she laid the stamp on the table. “I'm 
sorry,’ she said sort of gently, “* Next time 
I'll write a letter and I'll try to get the 
address right.” 

I don’t know where I got the nerve to go 
on talking like that to her but I’d been 
planning it a long time. “ I’ve been home 
all the time the last two weeks waiting 
for you to come. I thought you'd expect 
me to after you'd notified me you were 
coming.” 

“Tm sorry, Mrs. Parks. Indeed I am. I 
should have sent you word I couldn’t come. 
I was working on this street that Wednes- 
day and I went in at the place out here 
about three blocks where the old man 
keeps that big police dog inside his high 
yard fence. I’m not afraid of dogs usually 
and I paid no attention to this one and 
visited with the old man. As I left he set 
the dog on me. I heard him. The dog 
jumped at me and knocked me down just 
as I went through the gate. I was awfully 
scared and sprained my foot, so I couldn’t 
get out again till today.” 

“Why that old man Ashley ought to be 
put in jail,” I told her. “Tl tell you how 
to get on with him though. You know he’s 
real queer, he’s almost crazy and he likes 
his dog to act wild and scare people. If 
you make .a big fuss about being afraid of 
the dog Mr. Ashley is so proud of being 
able to keep him quiet and seeing you come 
to no harm that he’s real pleased with him- 
self. It makes him mad if you aren’t 
afraid. You'll have to act scared whether 
you are or not, Miss Wesley.” 

“TIT think I can do that without any 
trouble,” she said with a laugh, as she left. 
I went back and sat down after she’d gone 
and went over every word, trying to figure 
out why she came. On her card she said 
she wanted to talk to me about my grant 
but she didn’t mention it. She got me to 
tell her things about my neighbors but 
nothing about me. Maybe she’ll talk about 
me with them. I wish I'd asked her plain 
why she came. It worries me. 


Office Interview, 5-24-45: 

I went to the office this morning to tell 
Miss Wesley that I am having a telephone 
put in. When my grandson read in the 


Journal of Social Casework 


paper about Sadie Beavers being robbed 
he wrote me he was having a telephone 
put in right away for me, and he'll pay 
all the expense and even have the monthly 
bill sent to him to pay. I took his letter 
to Miss Wesley and she read it and said 
something about being so glad I had it and 
asked my number. Then she told me Mrs. 
Beavers is going home from the hospital 
today and said she hoped the neighbors 
would call and keep her from being too 
lonely and scared for a while. She didn’t 
ask me how I am getting on, or about my 
health, or any of the things they usually 
ask. It seems a funny thing to me that 
my welfare worker never says anything 
about my welfare. 


Interview, 5-28-45: 

I fixed a little lunch for Sadie Beavers 
today and took it over to her on a tray. 
Miss Wesley was there. Sadie looks and 
acts sort ef addled and queer. Miss Wesley 
says the doctors tell her it’s the effect of 
shock, but if you ask me, I'd say Sadie is 
grieving over her money and planning how 
to get some more. What surprises me is 
the welfare not cutting her off entirely, 
because of the way she did. Instead, I 
think she’s going to get a raise. Miss Wesley 
is sort of vague about it. She said to Sadie, 
“ T'll see what I can do about it,” or “ We'll 
try to see that’s taken care of.” Sadie 
grumbled a good deal about it after she 
left. If Sadie is going to get a dollar she 
wants to know it so she can go on planning 
on hiding away at least fifty cents of it. 
She’s only taking half the dose of medicine 
the doctor ordered, so if Miss Wesley pays 
for as much as the doctor says she needs, 
she can save a little on that. Sadie told me 
they’re going to pay her telephone bill 
because she needs one so bad if she lives 
alone there. If they pay hers they can pay 
mine too. 

Miss Wesley treated me just like one of 
the neighbors. She didn’t act at all as: 
though I’m one of her “ cases.” She still 
didn’t ask me anything about my welfare. 


Telephone Conversation, 6-5-45: 

Miss Wesley called me this morning and 
asked if I planned to be home this after- 
noon, and when would it be convenient 
for me to see her. I told her I would be 
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home as soon as I got back from fixing 
Sadie’s lunch till about half past four or 
five o’clock, when I've got to go out to 
buy some groceries. She said she would 
be here about three. I was real pleased 
that she asked me to set a convenient time 
for her to come. It seems like she feels 
I am of some importance and that my con- 
venience matters to her. Now I’m wonder- 
ing if she'll get here at the time we set. 
I can’t forget those two weeks I waited for 
her before. 


Home Visit, 6-5-45: 

Miss Wesley was only about twenty 
minutes late, but I was getting peevish 
already and was turning over in my mind 
that Sadie said they were raising her grant 
to take care of her telephone bill. So almost 
as soon as she got in I began about my tele- 
phone bill. She asked me about my grand- 
son’s job and what responsibilities he had. 
Then she said she didn’t think it would be 
right to refuse to let him pay the bill. She 
said he had written such a nice letter about 
it and seemed to feel it was a privilege to 
do something for me. She said sometimes 
it was really selfish not to let our relatives 
have the satisfaction of feeling they are 
helping when they are able to. “ Sharing 
is one of the things that makes people 
happiest and sometimes accepting their 
sharing is one way we can give happiness! ” 
she said, just like I was doing something 
for Harvey by letting him pay for my 
telephone. “Don’t you think it would be 
sort of like paying him for a present he 
has given you?” she asked, and then went 
on to say that telephone expense could be 
included in grants only on an emergency 
basis, as when a person is ill and alone 
and it is risky not to have a way to call 
for help, and there aren’t any relatives able 
and willing to pay for one. “ Somebody 
like poor Mrs. Beavers,” she said. 

When it was put that way I didn’t mind 
a bit that she had decided not to do any- 
thing about the telephone bill. In fact it 
made me feel sort of happy about it being 
a present from Harvey, and that he was 
happier for what she called “the satisfac- 
tion of sharing.” 

Just as I’d got used to the idea that it 
was really nice to have a relative that 
wanted to help, she sprung something else 
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on me. She said what she had come to see 
me about was to ask me if I would spend 
the afternoons at a rest home where five 
old ladies stay. They are all either in 
wheel chairs or in bed and a few days ago 
the doctor told their landlady that she had 
to take some outdoor exercise and get away 
from the house some every day. After their 
lunch till about dinner time she wants 
someone there to see that everything is all 
right, answer the telephone, show visitors 
in, phone for help if it’s needed. It seems 
the old ladies are company, for each other, 
but somebody has to be there who can get 
about. The landlady will pay something, 
and since it is only temporary, a month or 
six weeks, it wouldn’t make any difference 
in the assistance grant. Miss Wesley said 
she thought of me when she saw me help- 
ing Sadie Beavers and she thought it would 
be an awfully nice thing for me to do, and 
would certainly mean a lot not only to the 
landlady but to the old ladies who are 
going to have to move unless the landlady 
gets some rest and her health improves. 
She gave me the address and said for me 
to call if I decided to do it. 

I don’t know what to do. I’m so com- 
fortable here with my little routine but 
Miss Wesley talked like I’m still useful and 
can do things for others. She said, “ You 
can contribute so much to these people if 
you feel that you can give up your after- 
noons.” I guess maybe I’d better make the 
effort. Then maybe I could have the 
money to get Christmas presents for my 
friends and relatives—and maybe a gift for 
myself too. It would feel good to earn some 
money again. With just a little money for 
material, and with all the time I have, 
I can do some pretty nice needlework. I 
don’t like to make the effort but it’s good 
to be useful—to contribute something. I 
thought I was too old. I guess I'll do it. 


Home Visit, 8-9-45: 

Miss Wesley stopped a few minutes to 
talk to me this morning while I was out in 
the yard. She asked me how I got on with 
my old ladies, and if I enjoyed it. I told 
her I wouldn’t take anything for the experi- 
énce, but it lasted just about as long as I 
was able to take it. I was so tired that it 
certainly seems good to be able to rest all 
I want to and I just feel so lucky and so 
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thankful that I can potter around in my 
own yard and take care of my own things. 
I didn’t realize before how very well off 
Iam. I told her I'd made some friends 
though, and I’m going back to see them 
sometimes. I agreed to come once in a 
while for an afternoon too, when the land- 
lady sends for me, so she can be away. 

Miss Wesley said she thought it was won- 
derful how I fitted in and took care of 
everything without it getting me fussed and 
nervous. After she was gone I suddenly 
thought she hadn’t asked me if there is 
anything she could do for me, or anything 
I needed. She almost never mentions my 
assistance check or how much I get. She 
doesn't carry a notebook that I can see. 
She’s certainly a funny caseworker—you 
almost don’t know she is one. 


Telephone Call, 9-5-45: 

My check didn’t come Saturday and 
wasn't in the mail this morning. I don’t 
know what can have happened. I called 
Miss Wesley at the office but she seemed 
sort of vague and not much worried. Said 
she guessed it would turn up in a day or 
two. If not, to let her know. She doesn’t 
seem to realize how important it is. It’s 
what I count on to live on. She seemed 
awfully easy and indifferent about it, and 
now I don’t know what to do. 


Telephone Call, 9-6-45: 

My check didn’t come today either. I 
asked the postman and he said he hadn't 
seen it, so I went to the post office and 
asked them to have a search made. The 
clerk said he thought it- would be a good 
plan to call the welfare office about it, as 
the checks are always returned there if 
there’s a mistake in the mailing address. i 
called Miss Wesley and told her what I’d 
done and still no trace of the check. She 
said not to worry about it. She was sure it 
would turn up in a day or two—just to be 
patient. She was patient and cheerful. Evi- 
dently she’s not going to do any worrying 
about it. She said perhaps the postman 
would bring it tomorrow—if it didn’t come 
in a day or two to let her know. 


Telephone Call, 9-7-45: 


The check didn’t come this morning, so 
I called the welfare office and asked to talk 
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to the director. I told her about not 
getting my check. She told me to wait a 
minute, she believed it was returned to the 
office yesterday. She evidently looked it up 
and said it was there. She explained that 
it looked like it had run through the 
addressing machine twice and the street 
address was smeared so it couldn’t be read. 
She said she didn’t blame me for worrying 
about it, she would have worried if her 
own had been so late as this. Then she 
said she put a note on Miss Wesley’s desk 
last night asking her to deliver the check 
to me. She was sure she planned to bring 
it out this afternoon. I’m so relieved I 
think I’m going to cry. 


Home Visit, 9-7-45: 

Miss Wesley came with the check just 
after lunch. I thanked her for bringing it 
out and then couldn’t help adding that if 
she could have called me yesterday after- 
noon, to tell me it had been returned to 
the office, it would have saved me one sleep- 
less night. She eyed me closely. “I believe 
you actually mean you have worried till 
you couldn’t sleep. I told you it would 
be all right. You can’t lose, you know. 
If this check didn’t turn up a duplicate 
would be written. You have your little 
emergency fund to tide you over till it 
came. Why worry so? You just don’t have 
much confidence, do you?” 

I told her she didn’t seem to realize how 
important it is to me—it’s all I have to 
live on. 

“I know,” she said, “ but that’s true of 
most working people’s pay checks, but a few 
days’ delay to them isn’t a major crisis. 
Most of us don’t live in constant fear of 
having our income stopped or cut down, 
but you people who receive assistance all 
seem to live in constant fear and insecurity. 
The assistance program was planned to 
give you security. I know it’s not a whole 
lot and takes good management but you 
have adjusted to that splendidly, but I am 
always puzzled at your lack of confidence, 
that ever-present feeling of fear.” She was 


talking impersonally like she was trying 
to think out a reason for something, not 
like she was criticizing, so I tried to reason 
about it a little myself. 

“ Before I got assistance I knew for sev- 
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eral years that I was getting too old and 
too sick to keep on working. My husband 
was dead, my three children married and 
with families of their own. All of them 
were having a hard time to get along and 
they all lived a long way off. The truth 
is that none of them wanted me and besides 
I felt awful about maybe having to leave 
my own home, my home town, my friends 
of a lifetime, even a climate I was used to, 
and starting where everything was new and 
different. I prayed over and over that I 
might die here and not have to face it. 
The winter before I got assistance I didn’t 
have fuel to keep warm and I hoped I 
would take pneumonia and finish my battle 
that way. I decided to mortgage the house 
and live in it as long as I could. Then it 
was either the county home or move in 
on relations who weren't able to keep me 
and didn’t want me anyway. I don’t mean 
they don’t love me, Miss Wesley, they just 
don’t want me in their homes. That's the 
truth, although you probably couldn’t get 
a one of my children to admit it, even 
to themselves. Then came this Old Age 
Assistance. There hadn’t been anything 
like it for people I’d seen grow old and 
helpless all my life. It just didn’t seem it 
could be true. Nothing so good had ever 
happened to me before. I could stay in 
my own home and every month, without 
turning a hand, I could get a check enough 
to pay for food, fuel, and a few clothes. 
Sometimes I have to skimp pretty close 
to get along but I do get along. It’s so 
wonderful, it doesn’t seem quite possible it 
will keep going on. It seems sometimes I 
dreamed it because I wanted so much what 
it gives me—my own life in my own home. 
I guess the truth is I got scared so bad of 
the future before I got assistance that I’ve 
never got over my scare.” 

Miss Wesley nodded. “I think I see,” 
she said. “I’ve wondered a lot about it. 
Thank you for telling me about it.” She 
got up to go. “I’m coming in to check over 
your budget with you one of these days 
soon, and I suppose you'll be scared stiff 
again,” she laughed. 

“Yes, I expect I will,” I admitted hon- 
estly and laughed with her. But I am 
already all nervous about it. I wish I 
wouldn’t be. 





Home Visit, 10-10-45: 

Miss Wesley came this morning and 
visited a while and then got around to my 
budget. She telephoned me Saturday 
morning and asked me when this week it 
would be convenient for her to come. I 
like for her to make appointments. I can 
get organized and know what I want to 
say. She brought out her notebook and 
began to ask me to estimate expenses. I 
had all my utility bills there and all totaled 
and averaged and all my accounts. I 
didn’t like the way she was putting down 
“approximately $3.00” when I said $2.80 
or $3.10, so I asked her for the budget sheet 
to fill out the “client estimate” column 
myself. I told her I was used to doing it 
that way and it seemed to me that, if, as 
I have been told, the Department wants 
to know what we actually need as a basis 
for estimating budgets and grants, it ought 
to be accurate and carefully done. I ex- 
plained to her about clothing. For in- 
stance, the amount for that in the budget 
did buy house dresses, underwear, shoes, 
and stockings, by planning it carefully, but 
it never would be enough for a new hat, 
a winter coat or suit, or a dress good 
enough to wear to church. I told her again 
how much I like to take a newspaper and 
how much it means to me to read a good 
magazine. If we are going to live in a 
community with other people, and be like 
other people, we need those things. She 
seemed interested in my figures and copied 
a lot of my accounts and my estimate at 
the end of each month of the things I 
really need, with the cost, but that my 
check won’t cover. She remarked that it 
is wonderful to get some exact figures on 
the spending of the “client dollar” and 
that those studies are needed. I felt sort 
of proud of my records and accounts being 
useful in planning. 

She got ready to go without a word 
about how much my check would be, but 
I stopped her and asked her to tell me. 
She said, “ Oh, about the same I think.” 
I just stood between her and the door. 
“That just doesn’t answer my question, 
Miss Wesley. If the amount is fixed by 
how the figures add up in a budget it is 
an exact amount, not about anything.” 
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She looked at me and smiled. “ Scared 
again, aren't you?”’ she said, but got out 
her budget sheet and told me just what 
my check would be. I relaxed and laughed 
with her, as she gave me a little pat on 
the shoulder. “ No confidence yet,” she 
said as she left. 

In a way she seems to understand a lot 
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and I think she wants a lot to understand, 
but there are some things she just doesn’t 
see. I can explain more to her though than 
to any of them. The visitor before her, 
Miss Manning, was very much interested in 
how much we would get, but Miss Wesley 
seems more interested in how we feel about 
getting it. 


Modern Trends in the Treatment of Alcohol Addicts 
Joseph Thimann, M.D. and Gladys M. Price 


This article, by the Medical Director and the Director of Social Service of the Washingtonian 
Hospital, Boston, was presented at the 1946 National Conference of Social Work. 


IN THE PAST, when discussing this topic, 
we have started with a long theoretical 
harangue, illustrated by case histories. In 
this paper we shall do it differently for a 
change by observing a patient from the 
moment of admission to the hospital. 

Here he comes. Mr. A is brought to the 
hospital by a friend. He is obviously 
intoxicated but co-operative. He is a 
short, stocky, slovenly-dressed, 40-year-old 
cab-driver. 

The present bout started three weeks ago 
and consisted of a daily consumption of 
one quart of whisky and one quart of wine. 
His food intake during this spree consisted 
of an occasional bowl of soup or a sand- 
wich. He slept only when too stuporous 
to stay awake. 

Medical history shows two attacks of 
delirium tremens. Family history is irrele- 
vant. Educational background consists of 
eight years of grammar school. Occupa- 
tional history shows eight jobs of different 
types in six different places. 

The patient has never married and never 
intends to marry, he states emphatically. 
His sex life consists of occasional “ pick- 
ups.”” He has no hobbies, no close friends, 
and has never read a book through in his 
life. He enjoys swimming, fishing, and card 
games. He represents _a typically under- 
socialized individual with poor schooling, 
poor work history, no trade, and poor rela- 
tionship to the other sex. 

What is the modern treatment for such 
a state of acute intoxication? The most 


rapid and humane procedure is a sub-shock 
dosage of insulin, neutralized later by 
dextrose. This method eliminates all clini- 
cal signs of intoxication plus subsequent 
restlessness and jitters in a period of two 
to three hours, instead of two or three days, 
as when the old method of sedatives was 
applied. 

Sobering up, however, is only the first 
step and, as such, does not eliminate re- 
lapses. To illustrate the treatment of the 
chronic addiction, we shall introduce to 
you now two patients, each of them a 
representative of a certain type of alcohol 
addiction. 


Relative Normalcy 


Mr. B, now 43, had his first drink at 
the age of go, teased by co-workers into 
changing from soft drinks to alcoholic bev- 
erages. For years he drank but not to 
excess; heavy drinking started three years 
ago. Up until the last two weeks prior to 
admission, his drinking did not interfere 
with his work. His appetite is poor. He 
has been troubled with insomnia for a 
year. 

There is no history or evidence of de- 
lirium tremens or convulsions. On admis- 
sion, he is sober, friendly, and co-operative; 
anxious to be helped; very nervous and 
somewhat depressed. 

Family history yields nothing of impor- 
tance. Educational background includes 
two years of night courses in technical sub- 
jects. The patient entered the United 
States Navy Yard as an apprentice boiler- 
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maker 25 years ago and is now a master 
boilermaker. He has never been laid off. 

He has been married for 24 years and 
has 11 children. He describes his wife as 
“very good” to him and his home life as 
ideal. She is of the same age as he. 

He plays chess, likes outdoor sports, loves 
popular music, and reads a great deal. He 
is an active member of the Elks and a union 
member. Sometimes he entertains neigh- 
bors at home. 

Mental status is normal. Mood is, as 
the patient sees it, even; he has overcome 
occasional depressions quickly, without re- 
sorting to alcohol; he describes himself as 
“on even keel,” having no problems. 
There is no history of delusions or halluci- 
nations. His insight is fair. The patient 
realizes that he cannot spend his time off 
in drinking, even small amounts. 

We have seen that this patient has, 
although from the same social stratum as 
Mr. A, a far superior educational history; 
an excellent work history; a relatively good 
adjustment to marital and social life; and 
seems able to live up to the responsibilities 
of an adult person, as long as the compul- 
sive drinking does not interfere. One feels 
justified in predicting that elimination of 
his chronic addiction to alcohol is all he 
needs to become a person with an average 
adjustment. Psychotherapy could do little 
for this man, because there is apparently 
little deviation from normalcy in his struc- 
ture. Here, the therapy of choice is nora 
nation of the reflex “ reach for the bottle” 
by establishing a reflex association counter- 
acting it—the conditioned reflex treatment. 

Unfortunately, not ail alcohol addicts 
have this simple pattern. In almost 60 per 
cent of them, the addictive drinking is not 
a disease itself, but merely a symptom of 
personality disorder, a psychoneurosis. Mr. 
C is an example. 


A Psychoneurotic Symptom 


Mr. C was born in 1901. He is Protes- 


tant, married, a white, native-born Ameri- 
can. He has a boyish expression. 

His father was a successful industrialist, 
a good mixer, a baseball fan, “ a man who 
enjoyed life.’”” His mother was bossy, domi- 
neering, rigid and set in her ways, very 
touchy, 


sensitive and meticulous, con- 


\ 
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trolled; on the aloof side, selective of 
friends, and withdrawn. She was district 
officer of the missionary society. His two 
brothers, two and three and a half years 
his seniors, were both aggressive; they 
always protected their “kid brother”; 
could always do things around the house 
better. One brother was a social drinker. 
In family conversation, they would do the 
talking; they forcefully expressed their 
opinions. When the patient had a dif- 
ferent one, he wouldn’t bother to express 
it. The patient was always “a pretty quiet 
kid,” the favorite of the family. 

When his brothers went into the army 
(1916) and their mother was upset, the 
patient assumed a_ protective attitude 
toward her. “It was not an aggressive 
pattern’; it was more a waiting on her. 
The patient described himself not only as 
unaggressive, but also as a “ poor finisher.” 
According to Mr. C, he had a good college 
record in both scholastic and extra-curricu- 
lar activities. He received recognition by 
being elected president of his class and of 
his fraternity. Outstanding achievement in 
games was possible only when he was pro- 
voked by the opposing team. Toward the 
end of his senior year, he became panicky 
at the thought of giving up the safe and 
superior position at college. He classified 
himself as merely a hand-shaker and 
thought that the world would find him out. 
He graduated from a leading medical 
school. Through childhood and youth, 
Mr. C associated with boys and girls of his 
own age in pretty much the same pattern 
as those of his contemporaries. There was 
dating in a crowd but Mr. C never asked 
a girl for an individual date. Even in col- 
lege, he had no steady girl and limited his 
sex life to experience in houses of prostitu- 
tion. Each time, he had to drink before- 
hand. At the age of 25, while in medical 
college, he had his first steady girl, a pretty 
and capable nurse of questionable reputa- 
tion, who attracted him largely on an erotic 
level. 

After a lapse of a year, a few other epi- 
sodes with nurses occurred, each time con- 
nected with excessive liquor consumption 
prior to cohabitation, “to overcome shy- 
ness.” The patient recalled worrying about 
the possibility of impregnating the girls. 
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He always felt “ out of character” having 
these pre-marital relations. He would 
never have had relations with a girl whom 
he planned to marry; he knew “a very nice 
girl” all through medical school but their 
relationship remained strictly — platonic. 
Needless to say, the girl married someone 
else. On return home from his internship, 
he renewed an acquaintance with a gradu- 
ate nurse, repeating his pattern of infre- 
quent sexual experiences, never without 
alcohol beforehand. He was then 27. From 
then on, he had no sex relations until he 
married, at 35. 


Marriage History 

Mr. C described his wife as always having 
had a protective, motherly attitude, first 
toward her father, a periodic alcoholic. It 
is interesting to note also that both her 
first and second husbands were alcohol 
addicts. The patient states, “The drinks 
I used to have with her gave me a nice 
feeling of congenial home atmosphere and 
also eliminated the embarrassing feeling 
I had when I was with her. Sometimes 
I felt that I was one of the five children.” 

From the time his wife’s first husband 
died, until the patient married her—about 
18 months later—there were no sex rela- 
tions. Even prior to her first husband's 
death, the patient thought of marrying her. 
He had some erotic feelings toward her, 
but he never touched her. In retrospect, 
the patient felt that there had been some 
sex-play during which, however, he was 
not too aggressive. 

The patient is not very sociable. He has 
spent most of his free time with his family. 
He was interested in tennis and squash, 
but gave it up years ago. He is a member 
of two clubs but is not very active in them. 

We can visualize now to a certain extent 
the personality of this patient. What is his 
alcoholic history? 

He started marked drinking in college. 
(This was the phase of sporadic, excessive 
social drinking.) He drank with the crowd, 
as excessively as anybody else, never alone 
at that time. Then, for many years, there 
was practically no drinking at all until 
1935, when the patient married. Remem- 
ber, there was no sex life in those years 
either! He stated that after his marriage 
he drank regularly, mostly at home with 
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his wife. They would have a drink or two 
before and after dinner and perhaps a high- 
ball before going to bed. Here began 
planned, controlled drinking. 

For the last four years, there has been 
increasingly heavy drinking, which the pa- 
tient attributes to the discouraging and 
disappointing circumstances under which 
he worked. However, the patient’s wife 
states that his work might have been suc- 
cessful if it were not for his heavy drink- 
ing. Also, the patient admitted in another 
interview: “I wouldn’t Know which was 
the cart and which the horse.” The wife 
adds that a cause of their drinking in the 
first few years of marriage may have been 
the fact that she felt embarrassed to have 
sexual relations with Mr. C who was 
for years the family physician of her 
first husband, whom he treated for alcohol 
addiction. 


Interpretation 


Summing up this case, I would say that 
the patient presents in his alcoholic history 
tio types of drinking: (1) the typical exces- 
sive social drinking in college and medical 
school; (2) drinking for the purpose of 
coping with special situations in which he 
felt inhibited. 

It is not surprising, therefore, to see that 
after marriage he started what would ap- 
pear to be moderate but planned drinking 
in the company of his wife, before and 
after dinner and before going to bed. Why 
that drinking in connection with “ dinner ” 
and “ bed”? The legal phrase for divorce 
might be the answer: the official phrase 
reads “ divorce from bed and board.” In 
other words, table and bed are the symbols 
of marital relationship. Our patient had 
to narcotize and eliminate his inhibitions 
in order to take part in marital life, just 
as he had to do it before he could initiate 
sex relations with the nurses. It was neces- 
sary in his relations with his wife, because 
this relationship started as a typical Oedi- 
pal situation; she was at that time mother 
of four children and wife of an older, suc- 
cessful man and our patient was looked 
upon by them as a boy and even felt like 
one himself. The patient proved this in 
a nutshell self-analysis: “The drinks that 
I had with her eliminated the embarrassing 
feeling I had when I was with her. Some- 
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times, I felt that I was one of the five 
children.” 

Two details make this Oedipus situation 
even more analogous to the original Oedi- 
pus myth. You remember that the mythical 
Oedipus killed his father in a fight. It so 
happened that our Oedipus, the patient, 
treated the husband of his wife prior to 
the death of that husband and, therefore, 
some feelings of guilt may have been ex- 
pected in the patient because of this ex- 
perience. The second detail of the analogy 
between the mythical Oedipus and our 
patient is the fact that King Oedipus 
blinded himself when he became aware of 
his tragic guilt and the analytical school 
has agreed to consider the episode as a 
symbol for castration, which he performed 
to put a somewhat violent end to the un- 
bearable situation. In this connection, it 
is interesting to note that very shortly after 
his marriage our patient developed the 
symptom of impotence. 

If, then, the patient looked upon his 
wife as a mother and, as such, taboo, no 
wonder that he had to narcotize himself 
and his feelings of guilt in order to per- 
form the marital ritual of bed and board. 
Why did he have to drink preparatory to 
sexual relations with nurses? Because 
of his particular personality structure a 
nurse represented by profession, at least, 
a mothering person, who was in his sub- 
conscious just as taboo as his own mother. 
This patient drank not so much as a result 
of habituation but to alleviate the tension 
of his neurotic relation to the other sex. 


We can see easily the basic differences 
between Mr. B, the man with the excellent 
work history and mature marital and social 
adjustment, who apparently developed his 
alcoholic habituation by means of pro- 
longed, excessive social drinking and, on 
the other hand, Mr. C, whose life is one 
chain of distorted and immature relation- 
ships with people. 


The only feature they have in common 
is their desperate feelings of inability to 
handle alcohol, of gradual breakdown of 
personality progressing with each relapse, 
of guilt and need for punishment. From 
this aspect, the by-no-means pleasurable 
conditioned reflex treatment gives them 
mugh masochistic gratification of atoning 








and, at the same time, feelings of heroic 
accomplishment, as well as something con- 
crete to hang on to in their reversal of 
direction from downhill to uphill. 


Greater Deviations 


Before we start discussing the therapy 
appropriate for this neurotic type of pa- 
tient, let me mention briefly a third and 
fourth type of alcohol addict: the psycho- 
pathic and the psychotic. 

Persons suffering from _ constitutional 
psychopathic inferiority show an utter lack 
of responsibility and ethical standards. 
They consider themselves exempt from the 
generally accepted “give and take” pat- 
tern. They just take, promising unscrupu- 
lously anything that might influence people 
in their favor. Therapeutically, they are 
not promising. 

The psychotic group comprises persons 
suffering from mental disease or mental 
deficiency. They belong in a mental insti- 
tution, where the basic disease can be 
treated. 


Treatment Plan 


Now, let us return to the treatment of 
that large group and important type of 
alcoholics: the psychoneurotic. What was 
the treatment plan the hospital had to 
offer to Mr. C? 

1. The conditioned reflex treatment for 
elimination of the compulsive desire 
for alcohol. 

2. Psychotherapy. 

. Full—later part- time—hospitalization. 
Social service with the patient’s wife. 

The psychologist reported the following 
findings: 


The outstanding feature of the Rorschach results 
is the marked insecurity indicated in this per- 
sonality. There is capacity for good social rapport, 
but patient tends to be unconventional and super- 
ficial. He is easily carried away by things of the 
moment; he lacks foresight and creative imagina- 
tion. There are indications of a considerable 
amount of energy. Content of responses with the 
frequently recurring themes of disintegration and 
decay suggest a morbid preoccupation with this 
topic. Patient is obviously of very superior intelli- 
gence, although it would seem that he does not 
function consistently at his true level. 


Four weeks after admission, the part- 
time hospitalization—“ working parole ”"— 
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arrangement was initiated. In the daytime 
the patient worked in a general hospital 
and returned to us in the evening; later, 
he returned only for weekend stays. He 
attended the meetings of the club, com- 
posed of patients who have had the con- 
ditioned reflex treatment, and six weeks 
after admission he underwent the initial 
series of the conditioned reflex treatment, 
followed by six preventive one-day rein- 
forcements during the first year. 

The patient seemed to have a capacity 
to form a constructive relationship with the 
therapist and utilized it for verbalization 
of his feelings of inadequacy, with particu- 
lar reference to family relationships and 
professional responsibilities. He was able 
to gain insight so that the compulsive drive 
toward a neurotic behavior pattern was 
modified. Abstinence contributed to ade- 
quacy and a healthy pattern in family 
relations. 


Resu!ts 


What were the results of this four-partite 
plan of treatment? They can be illustrated 
best by letters from the patient: 

Letter 1: Several times during the past year I 
wondered what my reaction would be to the first 
anniversary of my last spree! To my surprise, it 
rolled by actually unnoticed. I think I can rightly 
regard it as the most productive year of my life, 
for which much of the credit goes to you! I do 
not regard the past as effaced; but I do regard 
the future as the start of a new phase of life— 
with pleasure and confidence. 

Letter 2: (written 18 months after admission to 
the hospital) I have considered, from time to time, 
the question of additional reinforcements. I would 
think that any sense of insecurity, particularly if 
related to one’s daily routine life, would be an 
immediate indication to resume them. Any tend- 
ency for the idle or day-dreaming thoughts to turn 
toward liquor or the old associations, I would re- 
gard as an urgent warning. JI have had no such 
reactions. I have been working hard, steadily, and, 
I think, well. I am sometimes tired and, of late, 
also mentally tired, but there has been no diminu- 
tion in overall confidence because of it. I am quite 
sure that the tendency to confusion and panic under 
pressure is very much less evident. The worst of 
the period of readjustment with returning former 
associates is passed and quite successfully so. That 
period I had really feared and dreaded... . 

Letter 3: (written 20 months after admission) 
Just a note to pass on some good news to you. I 
have just been elected secretary of the ........... 
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hospital staff. The job, in itself, is no more of an 
honor than any secretarial job, but the fact that 
the staff would, in only a year and a half, elect me 
to anything, is noteworthy. I feel sure that you 
will share with me the pleasure and satisfaction in 
this acknowledgment of a good job well done, for 
you certainly were the power behind it. Many 
thanks to you—again! 


On the basis of a six-year observation of 
7,000 alcohol addicts, we venture to predict 
that this patient’s prognosis is excellent. 


Conditioned Reflex Treatment 


Now, a few words about the conditioned 
reflex treatment itself. You know that in- 
gestion of tainted food may cause a severe 
nausea and subsequent dislike for that kind 
of food. This mechanism has been studied 
by Pavlov, who fed dogs to the sound of 
a bell in order to develop a reflex associa- 
tion between both. We use a nauseant 
drug instead of the food and alcoholic 
beverages in place of the bell, and thus 
induce the reflex association between alco- 
hol and nausea. If this is done with observ- 
ance of certain physiologic laws, the victim 
of the treatment experiences an amazing 
extinction of the old reflex—“ reach for the 
bottle.” 

The social worker levels the road for the 
successful treatment of the patient. Exter- 
nal and internal “ bumps”’ inevitably get 
in the way of his rehabilitation. 

The obstacle of real and imagined finan- 
cial difficulties is one with which social 
workers are historically familiar. Where 
the problem is one of external reality, we 
assist the patient and his family in budget- 
ing their income or in obtaining aid from 
other resources such as relatives or social 
agencies. 

We see the alcoholic patient, like others 
who seek help that involves a change in 
behavior patterns, offering resistance to 
treatment through imagined inability to 
pay. The important point here is that the 
patient not be allowed to accept “ gifts” 
from well-intentioned employers, or rela- 
tives, thus avoiding an investment of him- 
self in his treatment. This tendency to 
slide out of responsibilities that require 
planning ahead and sacrifice is especially 
marked in the alcoholic patient. We have 
found that he learns to change this pattern 
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by taking, within his capacity, a maximum 
responsibility for his own treatment, step 
by step. 


Employment 

Hunting for jobs offers opportunity for 
real and imagined obstacles to treatment. 
Here the social worker herself is in some- 
what of a dilemma, for she must help the 
patient to a full recognition of his problem 
and a capacity to face the world without 
pretense; yet she knows that an employer 
is hesitant to hire a person so unreliable 
as an alcoholic. During the war, with a 
large labor market, it was possible for us 
to encourage industries to hire our patients, 
but now, with the emphasis on preference 
for veterans, the patients with poor records 
are facing real obstacles. As with other 
choices, the patient is helped to examine 
the facts and his attitudes toward them, 
thus deciding for himself whether or not 
he wishes to tell the prospective employer 
of his difficulty and of his search for help. 
Regardless of his choice in this area, the 
patient is encouraged to believe that we 
at the hospital can accept him with his 
problem and that he must face it with ws. 
The alcoholic is accustomed to censure 
from himself, as well as from others, and 
often finds strange the absence of such atti- 
tudes in the hospital staff. He learns from 
everyday experience with us that admitting 
he is an alcoholic in need of treatment is 
bearable and that it is the first step in 
his rehabilitation. 

Getting a job is one thing; getting the 
right job is another. It is not unusual to 
have a patient who is a misfit in his occu- 
pation. This may have come about through 
his drinking, and subsequent loss of capac- 
ity for work. Encouragement through a 
sober period of adequate length gives such 
a patient an opportunity to work himself 
again into a suitable position. 

More complicating is the situation in 
which the patient has trained for a position 
of his parents’ choosing, rather than _be- 
cause of his own interest. Here, we often 
run into deep-seated emotional involve- 
ments, due to feelings of failure at not 
being able to carry on the father’s business, 
for example, or at lacking a capacity for 
some profession preferred by the mother. 
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Once these feelings have been worked 
through with the physician, the social 
worker has a place in helping the patient 
to a satisfactory work adjustment. 


Patient's Family 


It is easy to see, moreover, that the co- 
operation of the relatives is of importance 
in such occupational changes. ‘Thus, we 
are brought to an examination of what is 
undoubtedly a most vital function of social 
service—casework with the family and 
preparation of the patient for that. Except 
in cases where the patient is too ill, it is 
customary for the social worker to meet 
the patient first, emphasizing our concern 
for him and the importance of the co- 
operation of the family in his behalf. If 
the patient has by now accepted the fact 
that he wants treatment, he may respond 
favorably to such an approach without 
more detailed explanation in this prelimi- 
nary interview. If, however, he is resistant 
to treatment, he is likely to look at this 
request with suspicion. People have done 
things behind his back all his life. He 
does not want us to discuss him with any- 
body! In such cases, it is necessary to have 
several interviews to gain his consent. 
Sometimes we are completely stopped by 
him and never get to the relative. 

Most often it is the wife or mother who 
is closest to and most affected by the pa- 
tient’s behavior. We have learned to look 
for and expect from her signs of hostility 
and resistance to any kind of therapy for 
the patient. This is not surprising if we 
consider what she has experienced with him 
prior to admission. Usually she feels that 
she has tried everything from over-indul- 
gence to punishment; from separation to 
reunion. She has tortured herself with 
self-examination. Is it through some fault 
of her own that the drinking has con- 
tinued? Guilt over understandable censure 
of the patient has mounted. If it is a wife, 
she has faced the inevitable question of 
whether or not she should divorce him. 
Can she maintain her own self-respect and 
the support of her friends and _ relatives 
if she continues to live with a man whose 
chief devotion is to the bottle and who 
mentally, if not physically, has abused her 
and the children? She has, in many cases, 


. 
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supported her choice to keep the home to- 
gether by telling herself it was “for the 
sake of the children.” Now she sees the 
children exhibiting symptoms of the strain 
at home and her reasoning around staying 
for their good no longer holds. She has 
asked herself a hundred times, “ Why do 
I stay?’ and, worn out primarily by this 
conflict, she has brought him to the hos- 
pital. Now, she is through. It is up to us 
to “ do something ”! 

But is she through? Does she leave it 
up to us? If she really does, as is the case 
in some situations, as with Mrs. C, she is 
ready for interpretation on an educational 
level, and treatment, from that point of 
view, goes smoothly. 

Frequently, however, we find that the 
relative is as much, if not more, confused 
and upset by the hospital experience as is 
the patient. It is in such cases that the 
social worker is called upon to employ her 
skills and resources to the fullest. 


Feelings of Hostility 

As mentioned above, the first thing we 
deal with is relatives’ hostility. Unable to 
face their resentment to the patient, they 
project it onto the hospital and assume the 
patient’s early attitudes of hostility toward 
staff members responsible for restricting 
him. To prevent untoward removal of the 
patient from the hospital, we try to see the 
relative of the patient being held against 
his will, before her first visit to him, to 
anticipate with her his hostile reactions, 
and to explore her own feelings around 
his hospitalization. Sometimes this cannot 
be effectively done in one interview and 
when she sees the patient physically im- 
proved she uses this as her justification for 
removal. 

Other common signs of resistance on the 
part of the relative are precipitation of a 
crisis at home, observation that the patient 
is “ leading the life of Riley” in contrast 
to her additional burden of household tasks 
in his absence, and, once she has grasped 
the idea of emotional involvement in his 
drinking, a preoccupation with the fear 
that he may change and no longer need 
or want her. These wives have developed 
inferiority feelings which they compensate 
by feelings of superiority brought about by 
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their husbands’ dependence during periods 
of drinking. ‘Thus, their own stake in his 
problem is great. 

Whether such feelings of inadequacy 
existed before marriage or developed as a 
result of living over the years with a man 
who has in essence rejected her as a wife, 
can be determined by a detailed study of 
her social history. Accepting the fact that 
we all have our “ Achilles heel,” and that 
the alcoholic is adept in discovering what 
it is in his wife, it is understandable that 
in his efforts to prove himself justified in 
his behavior he has hounded her in this 
area. The more deep-seated her sensitivity 
the greater is the degree of inferiority so 
created. Superimposed on such feelings 
has been the burden of responsibility for 
whatever stability they have in their family 
life, sometimes creating aggressive patterns 
in the wife not natural to her basic per- 
sonality drives. Obviously, such strains 
make for exhausted, nervous women, hos- 
tile to their husbands for bringing out the 
worst in them and for disappointing them 
in their marriage. Where feelings of in- 
feriority have thus resulted primarily from 
the marriage experience, the caseworker 
can work toward their modification through 
an acceptance on the part of the wife that 
the patient has been an irresponsible part- 
ner, not because of her own inadequacies, 
but because of his own needs, which were 
developed long before she knew him. Hav- 
ing her talk of his early life in detail as 
she knows it, and of his reactions to other 
people and situations not involving her, 
may bring her to the observation that he 
is wrestling with something inside himself. 
Once she has identified him as a person, 
separate from herself, she is freer to co- 
operate in his treatment and in a subse- 
quent change in his behavior. 

The wife whose motivations in marriage 
were neurotic from the beginning, stem- 
ming from deep-seated needs of early 
origin, presents the biggest problem to the 
social worker who seeks her constructive 
interest in the patient’s recovery. Strong 
wills to dominate the husband—so that a 
development of adequacy in him is to her 
an unacceptable goal—are easily detectable. 
This is the wife who so often creates crises 
in the home, thus teasing her husband into 
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another spree. She is the one who nags, 
who uses the children as a focal point in 
their incompatibility, and who reinforces 
the patient’s drives to dependency. The 
more aggressive he becomes in breaking 
away from such dependence, the more she 
is aggressive in holding him to her and 
thus they develop a vicious circle. The 
plan of having the husband live at the 
hospital for a while is sometimes employed 
in such situations, giving each partner a 
rest from the strain of this relationship 
while they examine it in retrospect. Even 
such a temporary separation calls for co- 
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operation on the part of the wife, however, 
and in many cases it is more than she can 
bear. Unless the patient himself has an 
unusual capacity for change, the prognosis 
for treatment in such cases is’ poor. 

As you have seen, the Washingtonian 
Hospital attempts an individualized and 
scientific approach to the treatment of the 
alcoholic patient, employing an _ eclectic 
system of study and therapy. We have by 
no means a panacea but we feel that we 
have made progress. We trust that we shall 
maintain a capacity to change our methods 
as observations of results indicate. 


Direct Placement in Adoption 
Sylvia Oshlag 


This paper was written when Miss Oshlag was a caseworker for the Free Synagogue Child 
Adoption Committee, New York. She has recently joined the staff of the Children’s Service 
Bureau of Cleveland. 


THE PRIMARY FUNCTION of a worker in 
any child-placing agency is to help the 
child adjust and be happy in a home other 
than his own. The role of a worker in an 
adoption agency differs somewhat from 
that of the worker in other child-placing 
agencies. The adoptive home is to be a 
permanent one and the goal sought is to 
have the child make deep and lasting ties 
to his adoptive parents so that he has as 
nearly as possible the same sense of belong- 
ing and of security as has an own child. 
In an effort to make this move as pain- 
less and as untraumatic as possible for 
the child, caseworkers have utilized all 
their professional skill, knowledge, and 
sensitivity. 

In our agency, we have become increas- 
ingly aware of the problems involved in 
placing a child over infant age for adoption 
as referrals of this age group have grown 
in number. In examining case records, we 
find that no two situations are alike. Chil- 
dren vary in age from 2 to 15 years, in I.Q. 
from 85 to 147. Some children have spent 
their entire lives in one or more foster 
homes, others in institutions, and a few 
with their own families. Naturally, the 


kind of behavior they exhibit bears a direct 
relationship to the amount of insecurity 
they have suffered. We have done some 


experimenting with the placement pro- 
cedures of these children and from our 
experience have arrived at the general 
principle that a direct placement, by which 
we mean the placement of the child from 
his present home to his permanent adop- 
tive home without the use of an interim 
temporary placement, tends to lessen the 
amount of insecurity and anxiety inherent 
in any move. For the child it means that 
he does not have to adjust to a temporary 
set of substitute parents, but moves directly 
to a permanent home with parents who 
love and want him as their own. The direct 
placement short-cuts the entire process for 
the child and therefore means that he has 
one less traumatic experience to overcome. 

The child released for adoption is in a 
sense an unwanted child, otherwise he 
would not have been surrendered. There- 
fore, because of the various degrees of 
subtle rejection to which he has been ex- 
posed, he has a greater need than other 
children to move into a permanent and 
warm relationship as quickly as_ possible. 
On the other hand, because of these experi- 
ences he may be less trusting and more 
fearful. He is afraid of a move because it 
means losing the known, while at the same 
time he welcomes and hopes for the possi- 
bility of being truly loved and wanted. 
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The direct placement has the advantage of 
giving the child what he is looking for 
without adding to his fear, confusion, and 
anxiety, since he loses only once the people 
and environment he has already learned 
to know. 

There is some question in the minds of 
practitioners and psychiatrists as to how 
much a child can really work through and 
comprehend of what is happening to him 
and whether words can really satisfy and 
eradicate the emotions of fear and _ inse- 
curity. Continued repetition of placements 
causes the child to question the perma- 
nency of any move and whether or not he 
can trust any adult. As a 4-year-old said, 
“T don’t want another mommy. I’ve had 
four already.” Going into a permanent 
home slowly, and only when the child has 
accepted it, tends to merge the old home 
into the new one and results in what we 
have found to be successful placements. 

For the child whose mental, physical, and 
emotional development falls within normal 
range, we feel that the direct placement is 
valid. Such a child is considered adoptable 
and we have found that this can usually 
be determined at the point of referral to 
the adoption agency. Study or observation 
of the child by the adoption agency is done 
for the purpose of determining the kind of 
parents who will be able to accept and love 
the child and make him happiest. There 
is a group of children, however, for whom 
a temporary home is indicated as a means 
of determining their adoptability or for 
therapeutic reasons. These would be chii- 
dren, for example, with severe behavior 
disorders or those who had been institu- 
tionalized all their lives. As we see it, the 
differentiation between the use of a direct 
placement or an indirect one depends upon 
the adoptability of the child at the point 
of referral to the adoption agency. 

In this paper we are interested in the 
adoptable child for whom a direct place- 
ment can be arranged. For purposes of 
clarification three examples have been 
selected to show the direct placement of 
a child from an institution, a permanent 
foster home, and his own home. 


Placement from a Children's Shelter 


Six-year-old David was referred to the 
adoption agency when he was in a tem- 
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porary children’s shelter. He had been 
born in Europe where his mother had died 
when he was a tiny infant. He had been 
brought to America by his foster mother, 
a widow, who was caring for several other 
refugee children. David had lived with his 
foster mother for six years and then, when 
she could no longer keep him, he was 
placed in a temporary children’s shelter 
and was released for adoption. The adop- 
tion worker felt that she needed to under- 
stand the child and the situation more 
completely in order to determine whether 
or not an adoptive or permanent foster 
home placement was the most feasible plan 
for the child, and that it would be best to 
have David stay at the children’s shelter 
while this was being determined. From 
there, he could be moved to his new home 
without necessitating his adjustment to 
another environment in a temporary foster 
home. As can be seen, David proved to be 
adoptable and a direct placement to an 
adoptive home was made. 

When the adoption worker called for 
him at the shelter, David seemed shy but 
was pleased that he was going out for the 
afternoon. He chatted about his dislike 
for the shelter, which he said was a funny 
place because it was a school, but he did 
not go to school. He wondered how long 
he would have to stay there and nodded 
his head affirmatively when the worker 
asked if she should find a home for him 
“with a mommy and daddy in it.” There 
was no further discussion of this on the 
first visit, when David was taken to 
the agency’s pediatrician for a physical 
examination. 

The worker saw David three more times 
in this exploratory period and on two of 
the occasions took him to the psychiatrist 
and psychologist respectively. He was pro- 
nounced a normal, somewhat fearful little 
boy of high average intelligence (I.Q. 107). 
After the worker’s initial introduction of 
the discussion of a new home, David him- 
self continually brought up the question of 
when he was going to his new home. To 
each of these queries the worker would 
reply “soon” and then would ask what 
she should look for in a new home for him. 
At no time would David voluntarily ask 
for parents but he would specify physical 
things like a house, sometimes in the coun- 
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try, sometimes in the city, near a school, 
with a dog. 

When the worker introduced parents 
into the discussion, David seemed uncon- 
cerned about them. Never having lived 
with a father, he had no idea of what one 
was like. Occasionally he would accept a 
mother and then again would announce, 
“IT have a mommy.” When he said this 
the worker explained clearly, but with 
warmth expressed in her tone of voice and 
in her putting her arm around the child, 
that he was a fortunate little bey because 
he was going to have two mommies. 
Mrs. M, his foster mother, loved him and 
rescued him from the Germans. She could 
not keep him because she had no daddy 
to help her support the children. David, 
with some help from the worker, remem- 
bered how hard it had been for Mrs. M to 
take care of them. The worker went on to 
say that Mrs. M has asked her to find David 
a mommy who had a daddy to help her 
so that she could play with David and take 
care Of him. The child was very quiet 
throughout this explanation. He seemed 
satisfied for the time being when the 
worker answered affirmatively his question 
as to whether or not his new mommy would 
take him shopping. Later, David made a 
new approach to this problem when he 
wondered why he could not live with the 
worker. The worker’s response seemed to 
satisfy him—she liked him very much but 
she could not take care of him because she 
had to help other little boys and girls like 
himself find mommies and daddies. 

All these excursions to specialists were 
accompanied by trips for ice-cream, toys, 
or candy although the worker kept David 
within certain limits. He continually asked 
her how long it would be before he moved 
into his new home and when she would 
come to see him again. He needed to know 
the exact day and would tease to have the 
worker come more often. Worker ex- 
plained that she needed these interim 
periods between seeing him to look for a 
very special family for him. She was not too 
demonstrative with the child but treated 
him with frankness and directness, answer- 
ing all questions honestly and giving him 
freedom within their relationship to ex- 
press his doubts. Her warmth and genuine 
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liking for the child were transmitted to 
him. 


Mr. and Mrs. N were selected as parents 
for David and the worker discussed with 
them his background and personality, and 
the possible behavior he might exhibit dur- 
ing and after the platement process. The 
N’s could not restrain their eagerness to 
see David even though it was not possible 
for him to leave the shelter because of con- 
junctivitis. They and the worker went to 
the shelter where the worker talked to 
David while the N’s saw him from a dis- 
tance. ‘They were told that if they were 
interested in meeting him, they could come 
over and be introduced as friends of the 
worker. Soon after, the N’s joined David. 
Mr. N drew pictures for David and both 
talked to him for a few minutes. The child 
was extremely shy and answered for the 
most part in monosyllables. When the 
worker and N’s left, David ran after the 
worker saying, “ Visit me on Friday.” 

A few days later, the N’s, David, and the 
worker went out for lunch together. Before 
meeting the N’s, the worker talked to David 
about them. He said, with some tenseness 
in his manner, that he wanted them to be 
his mommy and daddy. Although David 
chose and ate a hearty lunch, he was quite 
restless during it. He announced he did 
not like the N’s, but willingly and with a 
rather teasing manner talked to them. He 
held their hands and went with them with- 
out any question when all went to the zoo. 
He seemed to relate to them as people quite 
well. He asked where they lived and, when 
invited to see the house, announced he 
would come tomorrow for just one day 
and then he was going back to the shelter. 
When this was accepted rather casually, he 
thought that perhaps he would stay for a 
weekend. Mr. and Mrs. N handled the 
child quite well, Mrs. N showing no distress 
at his negative attitude and affirming again 
and again how much she liked David and 
what a nice, smart, sweet little boy he was. 

David seemed to be having a good time 
at the zoo but at one point pulled the 
worker aside and said he did not like these 
people and wasn’t going to live with them. 
He was told that he didn’t have to, but the 
worker wondered where he would stay. He 
thought he would stay at the shelter for 
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another month but then was blocked as 
to where he would go. If he didn’t like 
this home, he wondered if another could 
be found for him in Albany “ because lots 
of people live in Albany.” Worker won- 
dered if it wouldn't be better for David to 
visit for one day and see what the house 
and dog were like. If he didn’t like it she 
would find another mommy and daddy for 
him. David did not seem happy, was 
greatly confused, and said he couldn't tell 
the worker what he meant about the N’s. 
Worker wondered if it wasn’t that he liked 
them as people but was afraid to live with 
them as his parents. He seemed happier 
at this explanation and, when informed he 
did not have to live with them, announced 
he would visit them for just one day. 

David spent the rest of the day with the 
N’s alone and when the worker came back 
he announced to her and to the workers 
at the shelter that he was going home and 
was going to stay for nine months. He 
was very vehement about it and kept telling 
the worker to call for him early the follow- 
ing morning. 

David was still excited the following day 
when the worker called for him at the 
shelter and he announced he was going 
to look at his new home. He bought a rose 
for his new mommy and guarded it zeal- 
ously until he could give it to her. On the 
trip to the house the worker spoke to David 
about his new mommy and daddy and how 
much they loved him. She said they had 
chosen David from many other little boys 
because they loved him so much and 
wanted him to belong to them. She won- 
dered if David wanted to belong too, and 
when he said he did, she explained the 
adoption proceeding that would take place 
in the future and the addition of the N 
name to his name so that everyone would 
know he belonged to the N’s. The word 
adoption was used although it is doubtful 
as to how much David absorbed of it. 
Throughout the trip, David kept trying 
to identify the country with the places he 
had known in the past, saying, for example, 
that the town the N’s lived in was next 
to a town where he had once lived, 


although this was not true. 
At the house, David eagerly ran up the 
walk, greeted Mrs. N, and then looked over 
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the entire house. He played with the dog 
and also played the piano. After lunch, 
a neighbor's girl of David’s age who knew 
the N’s quite well came over to play with 
him. The children got along nicely to- 
gether, as if they had known each other 
all their lives. Without any coaxing or a 
word from anyone, David called Mrs. N 
“Mama,” but Mr. N by his given name. 
He added the N name to his own full name, 
but would not give up his own family 
name. He announced he was going to live 
with the N’s for ten years until he was 
sixteen, told Mrs. N he was coming back 
tomorrow to sleep, and wanted to know 
which was his bed. He ran in and out of 
the house and only ence asked for the 
worker. When he said good-bye to Mrs. N, 
he told her he was coming back tomorrow 
and then turned to the worker to ask if he 
could tell the shelter worker he was dis- 
charged. Arriving at the shelter, he had 
to tell the shelter worker about this him- 
self, discussing with her the things he was 
taking with him and also demanding that 
he be allowed to present the discharge slip 
to his counselor. 

The next day the worker and the N’s 
called for David. It was quite late and 
he was very tired. He ran out to the car 
to greet Mr. and Mrs. N but would not sit 
in front with them. He took none of his 
toys with him except the gun he had re- 
ceived the previous day and expended a 
great deal of energy shooting everyone he 
met. He remarked that he did not like 
anyone only “ his very own self,” but made 
no fuss when the worker kissed him good- 
bye. The N’s reported he was quiet on 
the way home but greeted the dog and 
his playmate warmly, ate a good supper, 
and slept all night. 

David's ability to talk about his feelings 
gives us a working picture of what separa- 
tion means to a child and the confusion 
and conflict resulting from it. 


Placement from a Foster Home 


Not all children can verbalize, and the 
younger child, in particular, tends to ex- 
press his feelings through his behavior. 
Carol, aged 4, is a pretty, dark-haired little 
girl of superior general intelligence (1.Q. 
121) and in good health. She stayed with 
her mother in a maternity home for three 
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months and then had lived in two tempo- 
rary foster homes by the time she was 114 
years old. At that time it became clear that 
Carol’s mother could not make a home for 
her for some time and she was placed in 
a long-time boarding home. At each of 
these moves, Carol’s behavior showed her 
feelings of anxiety and insecurity. She re- 
gressed into babyhood, wet and soiled her- 
self, and later would not dress or eat by 
herself. She had, however, eventually made 
a nice adjustment in her permanent foster 
home where she had been living for the 
last two years. Carol knew that she had 
two mothers, for her own mother had 
visited her. These visits gradually tapered 
off and when Carol was 314 years old her 
mother surrendered her for adoption. 


Since the worker in the adoption agency 
had the benefit of the foster home agency’s 
study and observation of the child, includ- 
ing psychological and medical reports, her 
main function was to select a home for 
Carol and help Carol make the transfer 
to her adoptive home. The agencies worked 
together closely but the adoption worker 
gradually took more and more responsi- 
bility for working through the transfer with 
Carol. For purposes of clarification, we 
shall call the adoption agency worker Mrs. 
S and the foster home worker Miss W. 
Carol was told in advance by Miss W that 
her own mother could no longer take care 
of her, that the foster mother was only 
taking care of her temporarily, and that 
Mrs. S was going to find her a new mommy 
and daddy. Although Carol listened to 
Miss W carefully and without comment, 
she later announced that she did not want 
a new mommy and daddy. 


At a prearranged time, Miss W brought 
Carol to the adoption agency. The child 
resisted coming into the building until 
after Mrs. S went outside and talked to 
her about the toys that she had for her to 
play with. Only then was Carol willing 
to come indoors and play with the toys 
and both workers. She got pretty wild in 
her play, but obviously enjoyed herself 
and did not want to leave. No mention 
was made of new parents but Mrs. S did 
promise to secure for Carol a doll carriage 
of her own which the child said she wanted 
very much. After leaving the adoption 
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agency building, Carol resisted going home. 
She cried, refused to walk, and lay down 
on the street. As soon as she arrived at 
her foster home, she began to play nicely 
with several of her friends. 

A few days later, Carol came back to the 
adoption agency and, after playing a while, 
went out for a walk with Mrs. S alone. 
Mrs. S talked to the child about a new 
mommy and daddy who would buy her a 
doll and carriage. She stressed the physical 
surroundings of the P home, which had 
been chosen as a possibility for Carol. ‘This 
was repeated several times but Carol had 
no comment to make on it. Her behavior 
on returning to her foster home with Miss 
W was completely satisfactory and she 
talked eagerly and gaily about the things 
she had done with Mrs. S. She talked to 
her foster mother about not wanting to 
leave her and the latter was very reassuring 
about all the nice things Carol would have 
in her new home. 


At the next visit, Carol came to the 
adoption agency and she and Mrs. S went 
into a nearby park. It has become part of 
agency procedure to allow adoptive parents 
to see a child before any attempt is made 
to introduce the child to them. In this 
way adoptive parents have an opportu- 
nity to adjust themselves to the physical 
make-up of a particular child and not 
frighten her by the intensity of their first 
emotion. Most adoptive parents have a 
fantasy picture of what a child of a certain 
age should look like and, by seeing the 
child without having to make an effort to 
adjust to her at the same time, they can 
face the real child more easily. It also 
gives the prospective parents an opportu- 
nity to determine if they like this child 
enough to want to meet her and proceed 
with placement. The child is protected 
from a possible rejection, since she is not 
aware of this observation of her. 

In the case of Carol, the P’s were also 
in the park and, after watching the child 
for a few minutes, indicated that they 
wanted to meet her. They were introduced 
but Carol would not talk or play with 
them. She obviously was more comfortable 
after the P’s left. When on a subsequent 
visit Carol saw the P’s again, she ignored 
them but kept playing happily and seem- 
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ingly without tension. The P’s soon 
joined in the play with her and_ she 
accepted them casually. She willingly went 
to the park with the worker and the P’s 
and gradually the worker reduced her 
activity so that soon Carol was playing with 
the P’s alone. She related nicely to them, 
more to Mr. P than to Mrs. P. 

The adoptive parents and Carol met 
again the next day at the adoption agency 
where Carol was examined according to 
agency rules by the P’s physician. She 
allowed Mrs. P to comfort and hold her 
when she cried and later invited them to 
play with her. They all went out to lunch 
and for a ride in the P’s car. Carol was 
not at all upset when Mrs. S left them. 
During this visit the P’s were introduced 
as Mommy and Daddy for the first time, 
but Carol, although she tried to please 
them, made no comment about their names. 
The foster mother reported that Carol was 
rather restless at night but seemed happy 
and less tense than she had been at the 
beginning of the placement process. 

When Carol was taken for a day’s visit 
to her new home, she seemed thrilled at 
the trip. Arriving at the P’s house, she 
said nothing for several minutes but just 
stared around the house until she noticed 
a doll and carriage which she immediately 
inspected and pushed up and down the 
living-room. She was curious about the 
house and garden and after she had in- 
spected them became more talkative and 
comfortable. After lunch she ran in and 
out of the rooms, being not at all afraid 
to wander into a room where no one else 
was. Carol spent a pleasant day playing 
in the garden with the P’s. She was shown 
the whole neighborhood and the whole 
house. Special emphasis was placed on the 
room that would be hers and each article 
of furniture in it was mentioned as belong- 
ing to Carol. Mrs. S had left Carol alone 
with the P’s for the entire afternoon and 
not only did Carol not miss the worker but 
she seemed annoyed when Mrs. S returned. 
By the conclusion of the visit, Carol called 
Mrs. P “ Mommy.” 

Both workers felt that now Carol was 
ready for her final move. The child came 
to the adoption agency’s office accompanied 
by Miss W who reported that the foster 
mother had cried and made a scene when 





Journal of Social Casework 


Carol left. Carol refused to take any of 
her toys with her except two dolls given 
to her by the foster mother. When Miss W 
started to leave, Carol began to cry. Both 
the P’s and Mrs. S picked her up and 
comforted her. They talked to her about 
the toys she had played with at the P 
house, how the toys were waiting for her, 
and stressed how much the P’s loved her. 
Mrs. P talked about the things she and 
Carol would do on the next day. By this 
time Carol had stopped crying, began to 
talk and ask questions, and allowed the P’s 
to take her to the bathroom and wash her 
hands and face. She walked out to the car 
and became completely happy when she 
saw the toy pussycat the P’s had promised 
her would always be in the car waiting for 
her. She waved good-bye to Mrs. S and 
seemed completely happy going home with 
the P’s. 


Placement from the Child's Home 


In Susan we have an example of the 
child placed directly from her own home 
into an adoptive home. At the time of 
referral, Susan was two years old and had 
always lived with her mother. After many 
discussions with the mother and consulta- 
tion with a psychiatrist, it was felt that 
adoption was indicated in this situation. 
Susan’s mother described the child as 
always being afraid of her and obeying her 
instantly, although she would not hesitate 
to disobey anyone else. The mother went 
on to say that Susan was a rather unaggres- 
sive child and would run and hide rather 
than fight. She was a good child and sel- 
dom cried. She ate well, could talk almost 
in sentences, and understood everything 
that was said to her. She enjoyed “ showing 
off’ to adults by dancing and singing for 
them. A great deal of stress had been 
placed on Susan’s eating and evacuation. 
The mother said that Susan had been con- 
stipated since she was a very young baby. 

The worker questioned the depth of rela- 
tionship existing between Susan and her 
mother. It seemed more like an older 


sister's relationship to a younger one. 
Therefore, after sharing all our thinking 
with the mother and feeling quite certain 
that the mother really wanted adoption, a 
placement directly into an adoptive home 
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was decided upon for Susan. It was felt 
that an interim placement would serve no 
purpose but would only confuse the child. 
She needed a “ real mother” so much that 
she would be able to meet and go out to 
a motherly person completely and would 
not be too disturbed by the loss of her 
own mother and first home. It was planned 
to observe Susan in her own home, thus 
lessening the trauma for her. This would 
also further test her mother’s decision and 
give the worker a chance to know the child 
and her needs. 

When the worker arrived at the home, 
Susan ran into the kitchen. The worker 
talked to the mother for a few minutes, 
hoping that Susan would voluntarily come 
into the living-room. When she did not, 
the worker went into the kitchen, sat on 
the floor near Susan and began to play with 
some toys, talking out loud and making 
a game of it. Susan soon became interested 
and participated in the game. At first, 
whenever the worker talked to her she 
would answer “No,” but soon she did 
express willingness to walk to the corner 
stationery store and pick out a present for 
herself. She definitely knew what she 
wanted, chatted a little about the toys, and 
was somewhat responsive to the worker, 
whom she called “ Lady.” She got a great 
deal of pleasure out of attention and loved 
to be -_played with. Susan wanted to go 
with the worker when the latter left and 
kept saying “Susie go bye-bye.” About 
two weeks later, the worker visited again. 
Susan was eager to see her and played 
extremely well with her. She kept asking 
to “ go bye-bye ” with the worker and com- 
pletely ignored her mother. 

A consultation was held with Dr. S, a 
children’s psychiatrist, who agreed with the 
thinking about a direct placement. Dr. S 
was concerned about the stress that had 
been placed on Susan’s eating and evacua- 
tion habits and also said that she was a 
very quiet, frightened little girl who needed 
a good deal of understanding and sensitive 
handling. Dr. S felt that the worker should 
prepare the adoptive parents as completely 
as possible so that they would show no 
anxiety and give no attention to Susan’s 
overeating and constipation. To help the 
child, she recommended specific toys that 
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Susan could put into and take out of a 
container, such as doll’s clothes in a valise 
or blocks with which she could build and 
then destroy. Dr. S stressed the need for 
Susan to Le allowed to free herself so that 
she could have the courage to be herself. 
Susan needed to be encouraged to be 
“bossy” and aggressive and to have the 
experience of building up the negativism 
that all 2-year-olds should have and still be 
completely accepted by her parents. 

In order to place Susan it was necessary 
for the worker to have her physically and 
psychologically tested. She used both these 
occasions to become better acquainted with 
the child. Susan went to the doctor, seemed 
to enjoy the taxicab ride, but was not 
too spontaneous, although occasionally she 
pointed out things to the worker, on whose 
lap she sat for the entire trip. The psycho- 
logical test was done in her own home and 
the psychologist felt that Susan had an 
I.Q. of about 100. She said that Susan 
gave the impression of being subdued or 
psychologically undernourished. Susan’s 
general attitude showed that she was not 
as outgoing or spontaneous as most chil- 
dren of her age. It was felt that with more 
stimulation and affection, Susan would 
grow into a normal, active youngster. 

The G’s were selected as parents for 
Susan. Because of her age and the fact 
that they had no question about her even 
without seeing her, it was felt best to have 
the first meeting take place in the G’s home. 
This would dispense with the need for 
Susan to come to the adoption agency’s 
office and learn about a place that would 
have no meaning for so young a child. 
Since the worker had always met Susan at 
her own home, the child had no realization 
of what an office was like and it was felt 
it would be best to spare her this move. 
Worker did not, however, tell Susan why 
she was meeting the G’s but only that she 
was going for a visit to meet some friends 
of the worker. It was felt that this explana- 
tion would enable her to relate in an 
un-self-conscious manner to the G’s and 
would cause less anxiety. 

The trip to the G’s home was quite a 
long one even in a car. Susan was very 
quiet but seemed comfortable except for 
a short period of time after she had made 
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a bowel movement in her panties. She 
had asked to go to the bathroom but the 
worker had not understood that “ Mommy’s 
house” meant bathroom to Susan. The 
child seemed more comfortable about this 
when she was reassured that everything was 
all right and that the worker was not angry 
with her. No mention of the G's as parents 
was made but the worker did talk about 
the house and the dog. 

Susan walked into the G house fearlessly 
but showed little attention to Mrs. G even 
when the latter presented Susan with a new 
box of blocks. Susan and Mr. G played 
with the blocks, Susan demanding that Mr. 
G build a tower with them and then de- 
stroying the tower, laughing uproariously. 
She showed more activity than she had 
done before, ran from room to room asking 
questions about the various things she saw. 
She played a little with the dog but on the 
whole seemed frightened of him. Susan 
needed some help with her lunch, but she 
ate a nice one although she refused to 
drink any milk. 


Both Mr. and Mrs. G were pleased with 
the child and quite ready to proceed with 
final plans. Worker, therefore, began to 
call them Susan’s mommy and daddy and 
talked to Susan about living in this house. 
Susan was able to say that she would like 
to visit the G’s again and on the trip home 
talked to worker about the house and the 
things in it. Worker called it Susie’s house, 
Susie’s dog, Susie’s mommy, and each time 
Susan agreed. After awhile, she fell asleep 
in the car. Arriving at her own home, 
Susan showed more animation and aggres- 
sion than she ever had before. Worker 
talked to Susan’s mother about continuing 
with this preparation and explaining to the 
child that although her mother loved her 
she could not take care of her. 

Five days later the worker called for 
Susan again. Susan indicated no fear or 
anxiety about this move and, because of 
the kind of rejection she had been sub- 
jected to at home, was probably all the 
more ready to move out to a mommy who 
had given her, even in a brief contact, love 
and acceptance. We did not feel, therefore, 
that there was a need for more visiting, 
especially since Susan had shown such ease 
and comfortableness with the G’s. On the 





Journal of Social Casework 


trip, the child voluntarily talked about the 
blocks, the dog, and said she was going to 
see Mommy. Susan had shown no concern 
or anxiety at leaving her own mother. 
Arriving at the G’s home, Susan immedi- 
ately asked for her blocks and played with 
them happily. She was quite attached to 
the blocks and took them with her when 
she ate her lunch. From the first, Susan 
called Mrs. G “Mommy” but, unless re- 
minded, called Mr. G “ Man.” She showed 
no fear of them and voluntarily demanded 
a piece of bread and butter from Mrs. G. 
She again ran from room to room, but 
seemed less afraid, than on her first visit, 
of the dog which she now petted and played 
with. She was intrigued with the garden 
and the fact that she could run in and out 
of the house. She started to make friends 
with a little girl next door and really 
seemed to be having a great deal of fun. 

When the worker was ready to leave, 
Susan showed no concern at being left 
behind. Worker repeated that Susan was 
to live here forever and ever. Susan seemed 
to comprehend and pointing to Mr. G’s car 
said, “ Daddy’s car; Susie’s car.” 


Transitional Problems 


It would be nice if we could say, as in 
the fairy tales, that “ they all lived happily 
ever after.” However, in all placements of 
older children there often remain for 
quite a while feelings of insecurity and 
anxiety which become translated into be- 
havior. Since we supervise ail children for 
a period of a year after a placement, we 
have been in a position to watch their 
adjustment and growth and to weigh the 
kinds and intensity of emotion shown after 
placement. We feel that the children who 
have been placed directly into their adop- 
tive homes show only the normal and ex- 
pected kinds of reactions and none of their 
behavior can be considered excessive. For 
example, the three children we have dis- 
cussed showed, in their own way and 
through the medium which had the most 
meaning for them, some insecurity and 
anxiety for several weeks after placement. 
David continued to say he would live with 
the N’s for only nine months or, again, 
only until he was 16 years old. He was 
somewhat hyperactive and occasionally re- 
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bellious. Carol had difficulty with her 
eating, either refusing food or gorging her- 
self. Susan played aggressively and suf- 
fered from constipation. After several 
weeks with the understanding and the 
sympathetic handling of the adoptive 
parents there was a lessening of these 
symptoms and the children reacted to situa- 
tions in a normal and healthy way. 
Through the continued use of direct 
placement we have come to the conclusion 
that, for the adoptable child, it has validity 
and tends to lessen the trauma involved 
in a move from the known to the unknown. 
In making these placements we have be- 
come even more conscious of the use of 
the generic casework principles of timing, 
relationship of the worker to the child, 
and the need of introducing the new slowly 
and with awareness and use of the old. 


One of the foremost aids in this difficult 
task of transfer is the worker herself. Her 
relationship to the child can best be char- 
acterized as that of a sincere, warm friend. 
She has to give of herself in a maternal 
way and yet not become a mother to the 
child, since if she does the child will have 
no need to move out to his adoptive 
parents. Rather, the worker is a symbol 
of and a preparation for a real mother. 
Although to the child she is accepting and 
good, she still must establish limits in 
which he can function so that he can learn 
rather quickly to accept and trust her. 
Never must she break her word, even if it 
is difficult to avoid this, and always must 
she keep before the child the reality pic- 
ture, no matter how painful for both of 
them. 

The worker who became personally in- 
volved with an attractive 8-year-old girl and 
really wanted to adopt her herself in- 
creased the number of problems the child 
had to face. The worker not only was 
unable to help in facilitating the transfer 
to an adoptive home but really hindered it. 
Actually, the worker is not the child’s 
mother but the lady who will find him 
a mother and father to love him forever. 
As the child trusts the worker, so will he 
trust and move out to the parents she 
selects for him. The plan for an adoptive 
placement must be one in which the worker 
has conviction, because the child has only 
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her strength to draw upon to bolster up 
his own fear and insecurity. Actually, the 
child already surrendered for adoption has 
no choice in determining whether or not 
he wishes to live with other parents and 
to attempt to give him this choice is un- 
realistic and increases his confusion. At 
the same time, he must be given freedom 
to participate within the limits that have 
been realistically set up for him and to 
feel that he has a choice in the selection 
of parents. If we had felt that David's 
reaction to the N’s was based on his feel- 
ings about them as parents and not on his 
ambivalence and fear of a strange situation, 
we would not have continued with this 
placement. 

Every child has a need to belong to par- 
ents and be like other children, but it is 
equally true that all of us fear to give up 
the known for the unknown. The more 
we can preserve for the child of the security 
of the old situation, the easier it will be 
for him to move into the new situation 
with any degree of readiness and comfort. 
One helpful technique is the constant dis- 
cussion of known, concrete things such as 
a house, a dog, a particular toy. The child 
should meet his new parents and new 
home as soon as possible because words 
cannot present the same picture or have 
the same meaning for him as do his own 
visual image and his own experience. 

The child sets his own pace in the trans- 
fer from one home to another and the 
number of visits with his adoptive parents 
will depend upon his readiness to move. 
David told us of his desire to live with the 
N’s and exactly when and how he wished 
the transfer to take place. The younger 
child who cannot verbalize will indicate 
this by his comfortableness with his new 
parents. The process is a slow one but 
the child works through his own feelings 
by meeting the unknown and becoming 
familiar with it while he still has the 
security of the known. The actual physical 
transfer occurs when the child has indi- 
cated his readiness to move and his com- 
fortableness with his new parents. 

I have not discussed in this paper the 
kinds of preparation and supervision given 
by the worker to adoptive parents. It is 
obvious that the role they play is of de- 
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cisive importance to the success of the 
placement and cannot be minimized. Be- 
cause of their love and eagerness for a 
child, which has been frustrated for a long 
period of time, they are unprepared for 
any ambivalent feelings they may have. 
The worker attempts to drain this feeling 
out on herself so that the child has no 
sense of it. She helps the parents under- 
stand their behavior as well as completely 
preparing them for and helping them 
understand the kinds of behavior the child 
may exhibit. The worker assists the par- 
ents so that they do not overwhelm the 
child with love, but rather are warm and 
accepting and somewhat casual, going out 
to the child with affection when he de- 
mands it. Early establishing of wholesome 
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routine and some limits is encouraged so 
that both parents and child feel there is 
some control and none of them becomes 
frightened at too much freedom. 

The use of direct placements is somewhat 
new in the field of social work. We have 
found that they alleviate some of the inse- 
curity and anxiety that any child feels in 
moving to a new environment and that for 
the adoptable child it has proved to be 
successful and valid. Naturally, we will 
want to re-examine our techniques and 
procedures as we learn more about the 
psychodynamics of children and adoptive 
parents; we will be able then to be even 
more helpful to frightened, insecure chil- 
dren and eager, but equally frightened 
parents. 


Foster Home Care for the Aged 


Margaret W. Wagner 
Miss Wagner is Executive Secretary of The Benjamin Rose Institute, Cleveland, Ohio. Her 
paper was given at the 1946 National Conference of Social Work. 


“T want to live with a family.” 

This is a familiar phrase to those work- 
ing with older people. The reasons for 
the request are as many and as varied as 
the individuals who make it, each of whom 
is seeking the fulfilment of a wish, a need 
for close human relationships. The request 
has its roots either in his happy experience 
in his own home or, oftener, in a hunger 
for satisfying human _ relationships that 
have been denied. Always the impulse 
stems from early experiences; so to under- 
stand his objective we must know some- 
thing of his former life. The person who 
seeks the intimacy of a family circle is 
usually unable or unwilling to accept the 
impersonal atmosphere of the institution 
or of other arrangements for congregate 
living where he must compete with others. 
The woman, particularly, who has been 
denied normal emotional outlets or fulfil- 
ment and who feels cheated may strive 
to capture some of these satisfactions be- 
fore it is too late. Emotionally immature 
and insecure, she instinctively seeks the 
security a child may feel in the close family 
relationship. 


Miss Walter was such a person. Crippled from 
infancy by infantile paralysis, her grotesquely dis- 
torted body had dragged with the weight of a 
stone on her keen mind. Her red hair and violent 
temper portrayed emotional intensity that had 
never found a satisfactory outlet. As a child she 
was unwanted and made to feel in the way. She 
fought desperately for her rights in a family that 
had included two stepmothers and three sets of 
children. She was unable to win any one of the 
group and finally completely alienated her family. 
As soon as she was old enough she withdrew to 
live by herself. Her strong arms swung a limp 
body on crutches and she had to ask help of 
people she disliked. Knowing no love, she could 
give none and suspected the motive behind every 
friendly act. As she grew older and increasingly 
helpless, she tried again and again to reach out 
to her family and even to force them into assum- 
ing some responsibility for her, but each time she 
was met with a stern rebuff. 

At last, in her sixty-first year, she admitted de- 
feat and on her own initiative gained admission 
to a home for incurables. The caseworker, although 
dubious about such a plan, helped her complete 
the arrangements. Anticipating possible failure, 
she arranged for Miss W’s household goods to be 
stored temporarily. Miss W’s arrival in the insti- 


tution was a shock. Her queer, outlandish clothing 
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added to the grotesqueness of her appearance, but 
her superior mind caused her to be labeled an 
eccentric intel!ectual. When ignored she began 
telling romantic stories of the love life of her 
beautiful mother and her liaison with a national 
political figure, and offered proof that she was 
the offspring of this union. This intrigued her 
audience but the lady board of managers was 
shocked and asked for her immediate removal. 

Once again Miss W and her furnishings were 
united in a solitary existence. A room was found 
in a rundown residential hotel where she could 
cook, but before long the office help, the maids, 
and her neighbors were harassed and_ bedeviled 
by her arrogant demands. 

Then came her appeal, “I want to live with 
a family.” With many misgivings the caseworker 
advertised for a home for Miss W. This presented 
difficulties, for Miss W_ sought security through 
acceptance and aifection, yet she was the kind of 
person who engendered hostility. An advertise- 
ment in the paper brought two possibilities and 
both prospective foster families were asked to call 
on Miss W in order to know her and give her the 
opportunity to choose with whom she would like 
Miss W chose the home of Mr. and Mrs. 
Bernard. Mrs. B is a woman in her forties, an 
energetic, Outgoing, hearty kind of person. Her 
husband, a plumber, is like her in character. They 
had two children in the armed forces and two at 
home. They accepted Miss W and gave her their 
favorite downstairs room, the sun porch, and Mr. 
B put a washbow! in the corner. She sat with them 
at the table and they showed both patience and 
tolerance with her temper outbursts and sulky 
To give her some 


to live. 


spells due to imagined slights. 
feeling of importance and usefulness, Mrs. B told: 
her cleaning woman to take orders from Miss W. 
On her first Christmas there, Mr. B carried her 
into the living-room, danced around the tree with 
her, and placed her in the family circle. This was 
her first experience, in a lifetime, of being included 
in a family Christmas celebration. 

It would be wrong to leave you with the picture 
that Miss W is sublimely happy. Her attitudes 
are too deeply rooted in the unhappiness of earlier 
She is still easily hurt, often irritable, and 
still yearning for her own family. On the whole, 
however, she has been accepted, has found a place 
for herself in the family where she has spent the 
four happiest years of her life. 


years. 


To provide living arrangements for older 
people a community should develop a great 
diversity of resources, including institu- 
tions, nursing homes, boarding homes, and 
foster homes, as well as resources for inde- 
pendent living, such as apartments and 
single units. To clarify our terms, what we 
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call a boarding home is more similar to 
an institution where as many as forty per- 
sons may live. This is usually managed 
by a woman who conducts the establish- 
ment to make her living and who may or 
may not be sympathetic to older people. 
Here we usually find persons 60 to go years 
of age who are able to care for their physi- 
cal needs with a minimum of assistance. 
They eat in a common dining-room and 
have a considerable degree of freedom. 

We use the term “foster home” for 
lack of a better term. It should be clear 
that we are talking about a foster home 
and not about foster parents. Hester 
Crutcher refers to this as family care.? 
There may be only one boarder but not 
more than three. Here the older person 
finds himself in the familiar setting of a 
family group. The usual reason for his 
inclusion is to increase income, but there 
are many reasons for choosing the older 
person. Sometimes another elderly per- 
son wishes companionship. Some persons 
choose elderly boarders because they genu- 
inely like older people. The death of an 
elderly parent may have left a void they 
hope will be filled. 

In making any change in the living 
arrangements of an older person, the 
worker should enable the client to make 
his own choice to the maximum of his 
capacity. This is the first essential require- 
ment for a satisfactory adjustment. Even 
a helpless patient who has no choice but 
to go to a nursing home should whenever 
possible be told of two or more places; 
the advantages and disadvantages should 
be explained so that he can decide what 
is most important to him and choose the 
place where he feels he will find content- 
ment. In making the change from his own 
home to a boarding or foster home, the 
transposal of feelings and_ relationships 
should be slowly and patiently worked out. 
The decision should grow out of a frank 
recognition of his needs and the move 
should not be made until he is ready to 
accept his new place in a strange situation. 
If such a move means giving up independ- 
ence, prestige, and authority, and he is 
forced into it, he may retaliate by using 

1 Hester B. Crutcher: Foster Home Care for 
Mental Patients. Commonwealth Fund, New York, 
1944. 
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any petty means at his disposal to impress 
those about him and gain attention. It 
was archy, the cockroach, boon companion 
of mehitabel, the cat, who remarked: 


too many creatures 
both insects and humans 

estimate their own value 

by the amount of minor irritation 

they are able to cause 

to greater personalities than themselves.? 


If grown children force a parent into a 
situation he does not like, he will punish 
them consciously or unconsciously by caus- 
ing trouble and irritation. Anxious rela- 
tives and solicitous friends are prone to 
make what are to them very rational deci- 
sions for an older person and precipitate 
him into a situation for which he is not 
prepared and which he will, therefore, find 
intolerable. 


Following the death of his mother, a man out 
of town wired his attorney, asking him to place 
his aunt in a home for the aged. She had been 
living with his mother and unthinkingly he was 
disposing of her along with the household posses- 
sions. She was a competent, clear-headed old lady 
of 78 and objected vigorously to this casual man- 
agement of her affairs. At this point the agency 
was called on for help and the worker’s first act 
was to interpret to the nephew Mrs. Andrews’ 
feelings. He agreed to retire and allow the worker 
to plan with her. Mrs. A found the worker under- 
standing because she encouraged her to make her 
own plans for the future. Talking with her about 
various possibilities helped her decide what she 
wanted to do. Mrs. A’s future adjustment was 
more hopeful because she played the dominant 
role in making a decision. In a relatively short 
time she chose to live with a private family and 
from several possibilities she selected the Dorns, 
a middle-aged couple. She soon felt comfortable 
with Mrs. D, relished the good food, and laughed 
at Mr. D’s jokes. In this home, with the worker 
in the background, she felt secure and happily 
settled. 


Since all homes caring for three or more 
aged persons in Ohio must be licensed, the 
names of all boarding homes are available, 
but finding possible foster homes presents 
a special problem. Sometimes the older 
person finds the home for himself. Some- 
times homes are developed by the worker 


2Don Marquis: Archy Does His Part. Double- 
day, Doran Co., Inc., Garden City, New York, 


1935, page 171. 
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who may give encouragement to a person 
or family that has shown some interest in 
an older client. Occasionally people call 
at the office saying they want an old person 
to live with them. This resource has 
proved rather doubtful, for too frequently 
such a request comes from a selfish desire 
to use the old person to stay with children, 
to do housework, or to serve as a com- 
panion. Our best resource has been adver- 
tising in the newspaper. The many answers 
are carefully investigated and one or two 
good places are usually culled. The worker 
must evaluate each home to discover 
whether the assets will be helpful to a 
given client. It is as though you had the 
last piece of a jigsaw puzzle in your. hand 
and must find the almost completed puzzle 
into which it fits. The older person is set 
in his ways and seeks a place where his 
foibles and idiosyncrasies will be tolerated. 
Just as change occurs rapidly as children 
grow, changes occur in older people in the 
reverse. The foster home serves best when 
independence is first given up, until in- 
creasing infirmity or senility makes living 
in the family group difficult. Occasionally 
the old person will have so won the affec- 
tions of the family that when illness does 
come the client is taken care of as a mem- 
ber of the family. The foster home itself 
may be broken up for various family rea- 
sons. Placement, therefore, does not have 
the permanence that placement in an estab- 
lished boarding or nursing home offers. 


The whole staff is put on the alert when 
a home is needed for a particular client. 


it was through a social contact that one worker 
found a home she could suggest to another worker 
for Mr. Speller. His relatives were moving away 
and for the first time in his 87 years he was to 
move in with strangers. He somehow still im- 
pressed one as the gay, handsome, young blade. 
His erect carriage and immaculate grooming were 
only part of the illusion. The secret was his liking 
for people, his love of a good time; he had not 
lost a keen eye for the ladies, to which they re- 
sponded—but definitely. To find a home that 
would encourage his zest for life was not easy. He 
was given a choice and visited three possible places, 
but immediately chose the Garretts. It was a big 
happy family where something was always going on. 
It wasn’t long after he moved in before he was 
tying on an apron and helping with the dinner 
dishes. In addition to the young people in the 
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family there were three elderly widows. He played 
up to them all and was cock of the roost. He 
entertained the very elderly deaf old lady, relieving 
the others of her care. He made a fourth at cards 
and occasionally he invited one to go with him 
for an evening’s entertainment. They flattered his 
masculine ego and he was happy. 


When we search for the common de- 
nominators that make for success in the 
many foster homes we have used, we find 
they lie chiefly in the personality of the 
“homemaker.” The same factors are valid, 
however, for the boarding home, the nurs- 
ing home, and even in the person’s own 
family group, for they are essential to an 
older person’s peace of mind. First is his 
need for acceptance and respect and a real 
liking for him. He needs to be granted 
his rights as an individual. If the old per- 
son is to be made to feel he is wanted and, 
whenever possible, needed and _ useful, 
prime essentials are an easygoing tolerance 
and patience, a desire to serve, a humani- 
tarian aim without conflicting emotional 
drives. Good food cannot be overempha- 
sized and by that we do not mean a care- 
fully balanced diet based on the modern 
caloric count. We mean real meat and 
potato meals, more weighted with starches 
and sweets than a younger person would 
accept. These older people were not 
brought up on salads and light snacks, and 
their stomachs have become accustomed to 
heartier fare. The pleasure of eating is 
retained long after other appetites have 
waned and therefore eating takes on in- 
creasing importance. 

We have found that the meticulous, 
conscientious housekeeper is less successful 
than an easygoing, not too fastidious per- 
son. Seme of our most successful home- 
makers «rt. » rprisingly rather gay, breezy 
individuals. {hey laugh easily and may 
even become boisterous at times. They are 
extroverts, love a good time, and have 
hearts as big as all outdoors. They are 
comfortable inside themselves. They have 
strong maternal instincts. Against such a 
personality the older person can ease into 
a new situation without bumping against 
sharp corners. Irritations are easily for- 


gotten and bad temper laughed off. The 
more prim and proper housekeeper tends 
to increase her restrictions in order to pre- 
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serve her model housekeeping against the 
untidiness and carelessness of her boarder. 
Then he feels he is not wanted and tension 
develops. Such a housekeeper often gains 
greater personal satisfaction by encourag- 
ing dependency and responds to the client 
in accordance with his expressed need of 
her. For her, the docile dependent person 
is more easily managed than the more ade- 
quate person who causes friction or trouble 
through his independent drives. The 
worker, in seeking a home for an older 
person, must beware of her own reaction 
to the shining immaculate household that 
may appeal to her, where the older person 
would prefer a more relaxed, even shabby 
environment. 

The problem of placing the senile per- 
son is always difficult. Unless he is seri- 
ously disoriented, destructive, or uncon- 
trollable, we hesitate to place him in a 
mental institution. In the right environ- 
ment, where his sometimes bizarre be- 
havior can be tolerated and understood, 
he gets along very well and his decline is 
retarded. The caseworker plays a very 
important role in such a situation and the 
patient will usually be accepted only with 
the assurance of the caseworker’s support. 


It required a great deal of careful interpreta- 
tion and help for Mrs. Jackson to accept the client 
who, from some strange impulse, dressed her head 
daily in a bath towel and remained quite indif- 
ferent toward covering the rest of her body. This 
and other odd behavior subsided gradually in the 
comfortable atmosphere of the home, helped by 
the shared understanding of the caseworker and 
Mrs. J. 

There was prim little Miss Hicks who, com- 
pletely wrapped in newspapers, left her home to 
go to the hospital with the sick baby of her 
imagination. This delusionary period, brought 
on by the shock of her sister’s death, gradually 
subsided and she was moved to a foster home. 
There she was given the opportunity to carry on 
familiar tasks of washing dishes and dusting; 
gradually she regained her balance and mental 
clarity and was able to move into a normal setting 
with two older women. 


In determining the suitability of a pros- 
pective foster home, certain essentials 
should be assured—a comfortable private 
room that is warm and light. The older 
person will spend a great deal of time in 
his room; so it should have a comfortable 
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chair, a pleasant outlook, and be accessible 
to the bathroom. His clothing should be 
looked after and, if necessary, help given 
with such things as a bath. At all times 
the old person should be encouraged to do 
everything possible for himself and to par- 
ticipate in small household duties. He 
should be included in family celebrations 
and taken to the movies or riding occa- 
sionally when the family goes. Old people, 
like children, seek approval and _ praise, 
and praise should be given where praise 
is due. Occasional deference to him through 
asking advice or discussing minor problems 
with him helps to build good feeling. 

In placing a client, the worker plays a 
very important role and one demanding 
skill and sensitivity. The family must be 
prepared for the client and told enough 
about the client’s background to gain un- 
derstanding and sympathy and _ arouse 
interest. ‘The worker assumes responsibility 
for financial arrangements, which should 
be clear and businesslike. Adequate com- 
pensation should be given and payments 
made promptly. The caseworker should 
interpret her service, explain her avail- 
ability, and encourage the homemaker to 
contact her when in doubt or difficulty. 
This relationship should never be very ob- 
vious to the client, who should always feel 

that he is the worker’s primary concern, 
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that she understands him. This dual role 
calls for great skill and requires inter- 
pretation to the client as to why the worker 
must also talk to the family. As long as 
the client has faith in the worker and feels 
that his confidence will be kept, he will 
accept the explanation. Often the worker 
acts as a peacemaker when disagreements 
«vise and if the client is in the wrong the 
worker must be kind but firm in dealing 
with the situation. Small happenings fre- 
quently become magnified for an older 
person and incidents that appear petty to 
the family may be of great import to him. 
Sometimes discontent may arise when a 
home no longer satisfies his need and then 
a change is advisable. The earlier home 
should not be labeled a failure, for the 
placement may have served its purpose. 
Sometimes giving the client the opportu- 
nity to move will help him appreciate the 
privileges he has and he will settle down 
comfortably again. 

The number of older people who must 
seek means for independent living will 
increase. In enlarging the facilities to care 
for them the foster home should be given 
a place of increasing importance.* 


8 The author wishes to acknowledge her indebt- 
edness to Carol E. Weir’s unpublished paper, “ The 
Development of Foster Homes for the Aged at 
The Benjamin Rose Institute,” 1944. 


Editorial Notes 
Our New Name and Format 


Ir Is WITH very real pleasure that we 
bring you this issue of the JOURNAL OF 
Sociat. Casework. We hope you like it. 
Over the summer much thought and care 
have gone into the redesigning process. We 
have experimented with several different 
cover designs and have tried various plans 
and arrangements of the format. We like 
it. We think the cover is more distinctive, 
the pages “cleaner” and more interesting 
to the eye. We should very much like to 
hear whether or not you feel the same way 
about it. 

Our designer is Philip Grushkin, a book 
designer and calligrapher, who has earned 
our gratitude not only for the pleasing 


results of his work but also for the under- 
standing and patience with which he re- 
sponded to our changing ideas of designs 
that would reflect the spirit and purpose 
of the JOURNAL OF SocIAL CASEWORK. 

In making these changes we have fol- 
lowed closely the results of the question- 
naire sent to FAMILY subscribers with our 
June issue. The overwhelming majority 
of you favored redesigning the format, pre- 
ferred to have the Table of Contents con- 
tinued on the cover, and thought the 
“ Dlurb ” about each author would be more 
useful if it accompanied the article instead 
of appearing on the inside cover. As you 
see, your preferences have been carried out. 
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In redesigning the pages we have chosen 
a slightly larger type for the text and 
heavier type for the titles and sub-heads. 
The former makes the text more easily read 
while the latter breaks up the monotony 
of the pages by introducing greater varia- 
tion in weight. Notice, too, that the elimi- 
nation of some of the material formerly 
in the margins gives a cleaner and more 
modern appearance. 

The changes made would mean a loss of 
slightly less than a page of content if we 
continued at our previous number of pages. 
You will see that the present issue is 44 
pages instead of 40. We plan to vary in 
length between 40 and 48 pages, depending 
upon the availability of good material for 
various issues, averaging a greater total 
content annually than was covered in pre- 
vious years. 


About the colored cover—we had origi- 
nally thought that we would introduce a 
pastel cover. However, from the question- 
naire we learned that you were much less 
enthusiastic about this than about the 
other changes. A number of readers 
pointed out that we are not a commercial 
magazine attempting to attract attention 
on the newsstands and that they did not 
see the value of this “ popularization.” 
Our designer concurred in this. We 
thought we sensed, too, that many of you 
would prefer not to have too much change 
from the familiar black on cream. So, in- 
stead of putting money into a colored cover, 
we shall devote it to more content. 


Have you noticed that we are spelling 
casework as one word? This was a much 
debated change. We have found that many 
manuscripts come in with this spelling and 
that in agency practice it is frequently a 
single word. The old spelling “ case work ” 
emphasizes the derivation of the word, 
“work with cases.” We believe that when 
spelled as a single word it is more likely 
to take on a distinct meaning of its own 
as a technical process. From time to time 
attempts have been made to invent some 
new word that will describe casework but 
be divorced from some of the less happy 
connotations that during our history have 
become associated with the word casework. 
Such searches so far have brought no fruit- 
ful results. We believe the name by which 
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casework is designated will come to have 
pleasant associations in the public mind 
only as the general practice that the word 
represents reaches a level that commands 
respect. Feeling toward the name will re- 
flect feeling toward the concept that the 
word represents. ‘Through the JOURNAL we 
hope to hasten the day when caseworkers, 
like medical practitioners, will represent 
the worker in a service universally recog- 
nized and valued by our society. 

You were very generous in your com- 
ments on content. It is most reassuring to 
know that you like the choice of articles 
and approve the present balance between 
technical and general material. Of the 
rather small group of readers who sug- 
gested change, the majority favored 
strengthening the technical side. Many 
suggestions were made for specific subjects 
to cover. We will tell you more about 
these in a later issue. They will be most 
helpful in selecting material. 

Before closing this editorial we cannot 
resist quoting from some of the “ bou- 
quets”” that many of you so kindly jotted 
down at the end of your questionnaires. 

From a county welfare department: 

We like THE FAmiILy very much. Each 
member of our staff has a subscription. We 
read the magazine from cover to cover and 
discuss all at our staff meetings. 

From a Puerto Rican school of social 
work: 


Tue FAmILy is an excellent source of case- 
work material and casework philosophy and 
techniques. 


From a family agency: 


I think the material in THE FaMity has becn 
consistently of good quality and has been use- 
ful to us as practitioners. I do not think 
that the material should be more general; I 
think the balance maintained has been good. 


From Wichita, Kansas: 


For thousands of rural workers THE FAMILY 
has been a Bible and the one professional 
magazine everyone reads. 


From a Red Cross worker: 


It has been gratifying and encouraging pro- 
fessionally to view the steady improvement in 
the quality of material in THe Famiry. Let's 
make it truly a journal of social casework. 


From a council of social agencies: 


No additional suggestions but I do want to 
congratulate you on your plan to become the 
JOURNAL OF SocIAL CASEWORK. 








244 


From Buffalo, New York: 


lune Famity has been getting better and 
better. Good work. I like the idea of tech- 
nical material showing process and method, 
the general once in a while. I don’t think 
we should be afraid of price. If we have good 
material, we should print it and charge what- 
ever we have to. 


From one of our former editors: 


In its present form and quality THe FAMILY 
serves me well. Keeps me informed of develop- 





Journal of Social Casework 


ments in casework and helps me feel I am 
keeping in touch with the profession when I 
am not working. I should be sorry to see the 
articles more general. Material has been so 
good and current... . 


From a state department of welfare: 
I find it the most useful of all social work 
periodicals. . . . 
From a medical social service department: 


In my opinion this is the most helpful jour- 
nal in the social work field. 


Book Reviews 


Short-term Therapy in an Authoritative Setting: 
Bertram M. Beck. 112 pp., 1946. Family Service 
Association of America, 122 East 22d Street, 
New York 10, N. Y. $1.25. 

This is an important contribution to social case- 
work—important in defining both the field and the 
practice of casework. Let no one set this book 
aside because it deals with “short-term therapy ” 
or mentions “authoritative setting.” True, its 
setting is the Army of the United States and its 
therapy is that developed in a military mental 
hygiene unit. Yet the greatest value of Mr. Beck’s 
writing lies in his clear formulation of the practice 
of social casework, applicable in many situations 
and agencies. While much writing describes new 
fields in which casework is practiced, it is rare 
that the practice itself is so described that the 
reader is aware of a solid body of knowledge which 
can be applied only by a professional person adept 
in its use and which can be transferred from place 
to place. Social work in the army encouraged this 
sense of personal professional self-awareness, per- 
haps because caseworkers were forced to act with- 
out the usual support of agency framework at first 
and had to make their “agency” by using such 
skill as they brought “in their bones.” 

In brief, this book analyzes the intake procedures 
at the Drew Field Mental Hygiene Unit, reaffirms 
the diagnostic uses of the social history, considers 
environmental treatment such as job selection, and 
proceeds to describe psychotherapy through a good 
combination of didactic summary and case illustra- 
tion. While very few new concepts are advanced, 
what is stimulating and important is the alive and 
dynamic interweaving of diagnostic and therapeutic 
concepts, of agency function and personal helpful- 
ness by the caseworker as a member of the psychi- 
atric team. At first view the practice here described 
seems more skilful and deep than that in general 
use, but this impression is probably due to the 
clarity with which the bounds and depths of case- 
work practice are outlined here. 

Two relatively new ideas are advanced. Most 


important is the new value given short-term therapy 
in treating fairly severe emotional disturbances. 
The war required speed, and the pressures of peace 
may demand as much. This new value comes not 
so much from any magical short cut, but rather 
from redefining treatment aims. The author 
achieves his redefinition by concentrating on secur- 
ing the resumption of his client's functioning. He 
was helped in this by an intake that permitted 
acceptance primarily of clients who had achieved 
(prior to military service) a fairly stable equilibrium 
between inner needs and outer pressures and who 
broke down primarily because they could not 
handle a new and inflexible situation. Although 
this type of redefinition is not always possible, its 
extension may allow a more fruitful use of case- 
work skills. 

Finally there is an _ interesting eclectic use 
of several casework approaches. Environmental 
change, casework support, direct interpretation, 
and agency function all appear. There is no effort 
to synthesize these varied approaches but all are 
described thoughtfully, freely, pragmatically. The 
shrinkage of our world may have also reduced 
the distance between New York, Chicago, and 
Philadelphia. 

Rosert Morris 
Veterans Administration, Chicago, IIl. 


Community Organization for Social Welfare: Wayne 
McMillen. 658 pp., 1945. University of Chi- 
cago Press, Chicago, or JOURNAL OF SOCIAL 
CaSEWORK. $4.75. 

This important book by one of the best known 
teachers of community organization, also an ex- 
perienced practitioner, deals with community or- 
ganization as a specialized process. It represents 
an attempt to differentiate the specific skills in 
this area from those characteristic of the other 
major social work processes—social casework and 
social group work. In the first part the author 
deals with such major questions as the develop- 
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ment of agency and community leadership, the 
identification of problems for study, individualiza- 
tion of the community, and the approach of the 
administrator to various organized groups within 
a given community. 

The second part of the volume deals with struc- 
ture—or rather with the confusing pattern—of 
community resources for health and welfare, result- 
ing from “the lush growth of American charities 
in the late nineteenth and early twentieth cen- 
turies.” Starting with the charity organization 
society movement, it presents the history, prin- 
ciples, and present programs of the various co- 
ordinating and planning instrumentalities on the 
local, state, and national levels. The later chapters 
particularly hold a good deal of material that has 
not been available in any systematized form. 

Well selected documents are inserted throughout 
the book, as well as a brief reading list related to 
each subject. 

This book will be welcomed as the most sub- 
stantial contribution resulting from the provocative 
discussions of a number of recent study groups that 
have concentrated special attention on the objec- 
tives and processes of community organization. 
The author is less interested in the exploration 
of group attitudes, as expressed in institutional 
behavior and in their potential modification, than 
in a careful analysis and evaluation of methods 
actually used in practice by a wide range of 
individuals and agencies engaged in the better 
adjustment of community services to common 
needs. 

The book is planned to be useful to beginners 
who like to have concrete suggestions and an 
outline of acceptable procedure. Whether this 
procedure would be valid under different social, 
cultural, and economic conditions and would stand 
the test of time and of change in objectives is not 
certain. It is somewhat disappointing that the 
writer has devoted no more than two pages to 
the philosophy of community organization. 

Not all theorists of community organization will 
accept McMillen’s basic hypothesis that commu- 
nity organization for social welfare is a distinctive 
process within social work characterized by defin- 
able and transmittable skills. Perhaps it is simply 
the objective of our field, giving us motivation 
and a unified direction for many diverse efforts 
and skills. 

This book should prove most useful to all social 
work practitioners, particularly those concerned 
with administration and planning on any level. It 
will prove a boon to both the teacher and student 
of community organization, showing again the 
strong interdependence of all areas of social work 
and our joint and inescapable responsibility for 
professional leadership in the development of a 
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more adequate pattern of service fitting our eco- 
nomic potential and our democratic faith. 
HERTHA KRAUS 
Graduate Department of Social 
Economy and Social Research 
Bryn Mawr College 
Bryn Mawr, Pa. 


When You Marry: Evelyn Millis Duvall and Reuben 
Hill. 450 pp., 1945. Association Press, New 
York, or JOURNAL OF SOCIAL CASEWORK. $3.00. 


At a time when experts in various professions, 
with different interests and areas of competence, 
are expressing their opinions on marriage and 
family living (some of them authoritatively), it is 
encouraging and wholesome to read this delight- 
fully illustrated book. The authors understand 
people, and their suggestions for creating a work- 
able marriage are sound. Their discussion of 
human behavior and their suggestions for helping 
people make of their marriage what they want it 
to be are given without judgment or bias. They 
recognize the value of differences of opinion and 
welcome them. When You Marry is organized in 
a dynamic way in terms of who you are, what 
marriage means to you, and how you may work 
toward achieving a happy marriage. As important 
as the content is the thought-provoking way in 
which the material is presented. Perhaps the 
greatest value of this book is that it will broaden 
the thinking of the reader, whether the latter may 
be someone searching for help for himself or some- 
one whose focus in reading is that of improving 
his understanding so that he can be of more service 
to others. 

In the first part, Anticipating Marriage, the 
authors describe the “dowry” young people can 
bring to marriage. Emphasis is placed on the 
growth and development of an emotionally mature 
person—the ability to respect the needs of others 
and to pool one’s resources with others in the 
pursuit of mutually satisfying values. Success in 
the marriage relationship depends on bringing to 
the union the habit of happiness and the capacity 
to love and to be loved. A real and genuine con- 
cern for others as persons, for their values as they 
feel them, for their development and growth, is 
the basis of lasting love. 

In discussing the courtship process and the 
engagement period, Duvall and Hill deal with the 
kind of material which those of us who have 
met with young people know to be of special 
interest to them. The chapters are organized 
around such questions as: How do you get in so 
deep? Are short engagements better than long 
ones? What can an engaged couple do to pre- 
pare themselves for marriage? Should engage- 
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ment mean monopoly? The authors want to help 
young people work out their own adjustments in 
their particular situations rather than to offer 
them ready-made solutions. 

The second part proceeds naturally into a dis- 
cussion of What It Means to Be Married. It is 
recognized that, as marriage settles down, romantic 
love is exchanged for a less exciting but more 
permanent combination of love feelings based on 
companionship and mutual interdependence. Con- 
flicts that develop as couples adjust to their new 
roles are normal and desirable and, in discussing 
this, the authors suggest ways of handling them. 
When conflicts continue, the possibility of getting 
help from a marriage counseling service is de- 
scribed, with a list of such services given in an 
appendix. In the matter of divorce, the principle 
expressed is that the big problem is not to keep 
people who want divorce from getting it, but to 
keep more people from wanting divorce. The 
discussion on what holds a marriage together has 
real force and spirit. The old fallacy about mar- 
riage—" They lived happily ever after"—is proved 
not valid, as the authors show that the accom- 
plishment of a happy union is a product of much 
sweat and toil in the art of getting along. 

In The Making of a Family, the authors describe 
the process of embryonic growth, and discuss the 
preparations and adjustments couples should keep 
in mind in preparing themselves for parenthood. 
The more this experience is shared and enjoyed, 
and enhanced by mutual planning, the more satis- 
fying it will become. As mother and father, the 
couple have new privileges and new _ responsi- 
bilities. The relationships within the family group 
realign themselves as each baby is born. 

The book closes with a section on Family Life, 
Yesterday, Today and Tomorrow. Recognizing 
that family life has changed and will continue to 
do so as society adjusts to different conditions of 
life, Duvall and Hill view this with optimism. 
The central core of family life has remained and 
the authors believe that the family has innu- 
merable opportunities for becoming much better 
than it ever has been. 

CevestiA D. STEWART 
Caseworker, Family Service Association 
Pittsburgh, Pa. 


The Family: Ernest W. Burgess and Harvey J. Locke. 
800 pp., 1945. American Book Company, New 
York, or JOURNAL OF SOCIAL CASEWORK. $4.25. 

As stated in the preface, the central thesis of 
this volume is that the family in historical times 
has been, and at present is, in transition from an 
institution to a companionship. The four main 
parts of the book are (1) The Family in Social 

Change, (2) The Family and Personality Develop- 
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ment, (3) Family Organization, (4) Family Dis- 
organization and Reorganization. 

Materials have been drawn from a wide and 
excellent variety of sources to document and 
analyze the fundamental trend presented in family 
organization. There has also been systematic use 
of personal documents. A wealth of material is 
presented on contemporary situations, including 
a chapter on “The Russian Family.” While the 
very clear and interestingly written chapter intro- 
ductions serve to entice one on, the book, never- 
theless, seems very long. 

There is much that should be of very real in- 
terest to social workers in this book. Many of the 
research projects suggested could perhaps be based 
on personal documents now on file in family 
agencies. 

Burgess and Locke believe that “in the eyes of 
the public, the family welfare agency is synony- 
mous with economic dependency, which prevents 
other groups from availing themselves of its coun- 
seling services.” They therefore advocate the 
establishment of marriage counsel centers to take 
over the job of family counseling. Surely family 
agency workers should have much to say on this 
point. 

Again, we see the need for the social caseworker 
and sociologist to work more closely together. 
Each is interested in the same general field and 
each should have much to contribute to the other. 
Social workers could begin this co-operative enter- 
prise by reading this book, for nowhere could 
better defined concepts be found nor more inter- 
esting development of all phases of the family as 
a unity of interacting persons. 

Mary M. ZENDER 

Graduate Department of Social Economy 
and Social Research 

Bryn Mawr College, Bryn Mawr, Pa. 


A Guide on Alcoholism for Social Workers: Robert 
V. Seliger, M.D. 94 pp., 1945. Alcoholism 
Publications, Baltimore, Md., or JOURNAL OF 
SociaL Casework. Cloth $3.50, paper $2.00. 

This publication is a collection of seven papers 
by a psychiatrist who has for many years taken an 
active interest in the problem of alcoholism and 
in the treatment of the alcoholic. It stresses the 
serious implications of alcoholism as a major social 
problem, and is generally informative as to causes 
and preventive and curative measures. 

In discussion of causation, social-economic- 
political influences are emphasized: “ the conflicts 
and pressures in our civilization and culture in 
a world setting, which seem to help produce 
anxiety, fear, insecurity, and a sense of being 
trapped.” Treatment discussed is social psychi- 








weeESElUMmU TUCO 








Book Reviews 


atry, carried out in a setting with facilities avail- 
able for differential diagnosis and for carrying out 
indicated rehabilitative programs in conjunction 
with therapy. 

Social workers may, from the title, expect to 
find more specific help than is given in areas of 
their role in treatment. The psychiatrist’s expec- 
tation of the social worker is expressed: “ We 
expect the social workers, because of their general 
activities in communal work and welfare and men- 
tal hygiene training, to aid in the prevention of 
alcoholism. Secondly, we expect social workers 
to aid in educating the people to the fact that 
alcoholism is a symptom of an illness, that it is 
not a dissipation; and that an alcoholic is not to 
be punished but to be given medical and other 
help. . . . We further expect our social workers 
to know where to go for help. . . . And finally, 
we want, and fully expect, the social worker to 
follow through in the treatment of the group hurt 
and harmed by the individual alcoholic.” 

The publication has definite educational value 
for anyone interested in the social ills of our day, 
and holds forth a particular challenge to social 
workers to play their rightful part not only in 
rehabilitation of the individual, but in the re- 
orientation of our culture so that “the American 
way of life would not produce so many pre- 
neurotic, pre-psychotic and pre-alcoholic person- 
alities.” For, “no one has a greater opportunity 
than the social worker in the field of practical 
education, which simultaneously sets forth actual 
facts and visibly demonstrates, in action, what can 
be done in the salvaging and redirection of human 
lives.” 

MARJORIE Boccs 
Case Consultant, 
Family Service Association 
Cleveland, Ohio 


Have You Seen These? 


The American Hospital, by E. H. L. Corwin. One 
of a series of monographs on medicine and the 
changing order prepared by the New York Academy 
of Medicine, this volume discusses the history, 
distribution, and administration of hospitals in 
the United States. (Commonwealth Fund, 41 E. 
57 St., New York 22, N. Y., 1946, $1.50.) 


Annual Reports: How to Plan and Write Them, 
by Beatrice K. Tolleris. An interestingly written 
pamphlet of use to anyone concerned with prepar- 
ing agency reports. (National Publicity Council, 
1g0 E. 22 St., New York 10, N. Y., 1946, $1.00.) 


Men and Hunger, by Harold S. Guetzkow and 
Paul H. Bowman. Report of an experiment in 
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semi-starvation showing the apathy and irritability 
accompanying extreme under-feeding. It is directed 
particularly to relief workers among starving 
peoples, but should be of interest to social workers 
dealing with extremely low income groups. 
(Brethren Publishing House, Elgin, IIl., 1946, $1.00.) 


Organized Labor’s Participation in Social Work: 
A Selected Bibliography. Bulletin of the Russell 
Sage Foundation Library, No. 163, October, 1945. 
(Russell Sage Foundation, 130 East 22 St., New 
York 10, N. Y., 10 cents.) 


Proceedings of the 28th Recreation Congress of the 
National Recreation Association. Papers given at 
general sessions are presented with summaries of 
group discussions. (National Recreation Associ- 
ation, 315 Fourth Ave., New York 10, N. Y., $1.75.) 


Sex Problems of the Returned Veteran, by Howard 
Kitching, M.D. Directed to the married veteran 
and his wife, this little book offers some help in 
rebuilding their marriage to couples who do not 
have access to casework service. (Emerson Books, 
251 W. 1g St., New York, N. Y., 1946, $1.50.) 


Social Correctives for Delinquency, edited by Mar- 
jorie Bell. Again the National Probation Associa- 
tion has issued as its Yearbook a collection of 
timely articles on social measures for the treatment 
and prevention of delinquency, approached from 
both the individual and community point of view. 
(National Probation Association, 1790 Broadway, 
New York 19, N. Y., 1946, paper $1.25, cloth $1.75.) 


Statistics of Medical Social Casework in New York 
City: 1945, by Ralph G. Hurlin. Medical social 
service departments in other localities will be in- 
terested in comparing their own case loads and 
interview counts with those of 52 New York hos- 
pitals reported by Dr. Hurlin. His comparisons 
of these figures with statistics for family casework 
have implications both for the family and medical 
fields. (Russell Sage Foundation, 130 E. 22 St., 
New York 10, N. Y., 1946, 25 cents.) 





The Case Worker 
in Psychotherapy 


A monograph of five articles describing 
the integration of psychiatry and case work 
in child guidance practice. The articles are 
based on the experience of the Jewish Board 
of Guardians and are written by staff mem- 
bers of the agency. 


Price, 50 cents 


JEWISH BOARD OF GUARDIANS 
228 E. !9th St. New York 3, N. Y. 
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For The Executive, Staff, and Board 


SOME DYNAMICS OF SOCIAL 
AGENCY ADMINISTRATION 


By Helen W. Hanchette, Jeanette Hanford, Frank J. Hertel, 
Mary Hester, Robert F. Nelson 


The executive is his own guinea pig in these six papers by execu- 
tives who present a penetrating analysis of the actual process of 
administration. Staff and board members will also want to see 
how they fit into the “ partnership” that makes their agency 


effective. 
76 pp., 75 cents 


Gor The Superwisor 
EVALUATING THE FIELD WORK OF STUDENTS 


By Rosemary Reynolds 


Here is a set of “ normal expectations ” against which to evaluate 
the growth during the first year of field training of a beginning 
student and of one with practical experience. The study uses the 
following criteria: ability to form “ meaningful” relationships, 
grasp of causative factors and ways of helping, self-awareness and 
self-discipline, ability to fit into the agency setting and thinking. 

58 pp., 60 cents 


Gor The Caseworher 


SHORT-TERM THERAPY IN 
AN AUTHORITATIVE SETTING 


By Bertram M. Beck, in collaboration with Lewis L. Robbins, M.D. 


Having applied civilian casework experience to his work at the 
Drew Field Mental Hygiene Clinic, a former sergeant in the 
Medical Department of the U. S. Army presents what he believes 
civilian practice can learn from the short-term therapy given in 
a military clinic. Detailed histories illustrate the techniques. 
Especially valuable for probation and parole officers, workers in 
psychiatric hospitals, and all caseworkers dealing with involuntary 
referrals. 

112 pp., paper bound, $1.25 a copy 


FAMILY SERVICE ASSOCIATION OF AMERICA 
122 East 22d Street, New York 10, N. Y. 


























